i MARYLAND STATE DEPARTMENT OF HEALTH 
] (a) 4p. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 4 1 1 
6414 CERTIFICATE OF DEATH 


T. DECEASED. NAME Fist ay Middle Tost Za, DATE-OF DEATH 2%, HOUR 
(Type or print) Janie “, Abramo Whe, Month Doy Neer 43» fr 


3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
Female White 7 /1 5 5/23 birthdoy) ae MONTHS | DAYS [HOURS [MIN 

To. SIRIHPLACE (Soe or foreign 77. CINZEN OF WHAT COUNTRY? 8 MARRIED (39 NEVER MARRIED] | % COUNTY OF DEATH 
Virginia U.S. WIDOWED DIVORCED [7] Baltimore 

10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 

Reisterstown oyietttiy Hill Road Sueur ariel Wank life, even if retired) (Mia 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 

preg) a '.OUNY Belto. _Reistertown | "SO "Gd | 308 Holly 4421 Road 

14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 

Earl Witt Nina 


16a, WAS Dae EVER han ARMED age j 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pe gala wi 214-14-0620 | Mr, Don S, Abramo,308 Holly Hill Rd. 21136 


18. CAUSE OF DEATH (Enter only ane cause per line {ér fa), (b), andx{c).) } Saioer ib Dent 


PART |. DEATH WAS CAUSED BY: a 2 
IMMEDIATE CAUSE (a) Pitt ~~ LDN he gis 


DUE TO, OR AS A CONSEQUENCE OF 


The low requires that the deoth certificote be{exéewted Jwithin 24 hours after death. 


en pleose remove corbon papers. 


th 


/ 
Conditions, if ony, which gove 
tise ta immediate couse (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Host. 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves D] NO pi CAUSES OF DEATH? 


Za. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(CIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicol exominer) PM. 19 


ci eu Pe nee Die. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na. City or Town County Stote 
lot whil 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


lat worl ot work Y / 

2a. V certify that (I) (this-hespital) attended the deceased from Yad J 96k, ta2 sz 2. , 19_ Gy, that (1) (we) last 
saw the deceased alive an. re 19.6 7, andthat in (my) (aur) apinian death acc fed an the date and haur and fram the 
causes stated abave, (I) (safe) (did} (didnat) view the bady after death. 


pus: y i Nya Fok it i Erte 
SS /} AL U, Kk Mattsoes [hf REE PHYS. precror C) pays OO Tree 4 


je 3 should be detoched for use as the buriol-tronsit permit. 


should be fed with the State Dept. of Heolth prior to buriol, cremation, or removal, and in ony event, within 72 ho 


Td. PHYSICIAN'S Te. ADDRESS 
NAHE (Type) yp sien OO Re : 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (State) 
Bato eect) 5/6/69 New Cathedral Cemetery |Baltimore, Md, 


24, FUNERAL DIRECTOR ‘ADDRESS %a. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Witzke, 4101 Edmondson Ave., 21229 oan Q Pormrlag ( 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retoined by the hospitol or ottending physicion. 


d 


oe 


is 
ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


$ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) 6412 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle last 2a. DATE KNOWN Month Day Year HOUR 
i (Type ar Print) dam OF STI. af. 
2.2 ee A Abramowski oem Matt] Yay Ff wh71S 
ze & / s ». 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE to yon FUNDER I bs ‘2c. DATE PRONOUNCED DEAD dd. four 
» : " M Ye 
bd 52 a] Male White |March 2, 1901] 8 Bil eel yi Oey 15 69 ZF ed 
oN NSS To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@. gS county) Poland We 'Se As wiDoweD [] —_oivoRceD Baltimore a 
Ps = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
cs 2 . Dundalk 94 BO Yt] ivchus during mgstiofwarging if, even if retired) | INDUSTRY 
Ss 5 ~2NE 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare] 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
seid admission Ay Land | OUNBaItimore | Dundalk vis) no pg | 1807 Maxwell Ave. 
— & z 14, FATHER'S NAME . First Middle Lost . 1S. MOTHER'S MAIDEN NAME First Middle Lost 
26 ulius Abramowski Julianna Ulko 
iS 


Tha, WAS DECEASED EVERINUS. "ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT (Waite appriss Dundalk, Md. 
GE Po ccutcwn) | riage net etdeneel overt 159 36-0 708A | Mrs. Eva Abramowski, 1807 Maxwell Ave. 


18. CAUSE OF DEATH (Enter only ane cause per line A my a. and se: APPROXIMATE INTERVAL 


c BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: -V- {Ave i. 
: | _ IMMEDIATE CAUSE (o} 


Lf fp & Lf DUE TO, Si Ae caeccece OF 


Conditions, if any, which gave 


rise ta immediate cause (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
(6, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH dll NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


icate should be executed within 24 hours ofter death’ 


= 
5 = [190. DATE OF OPERATION 196, CONDITION FOR WHICH = 20. AUTOPSY? 

3 IAS Sel g Mr) 

A= Ys} no PX 

& [21a. EXTERNAL CAUSE WAS 216. TIME OF ie pikes afc. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= | PRIMARY oe CONTRIBUTING [7] HOUR A.M. 

& | cause oF PM eee 

= [21d INJURY OCCURRED” [2¥e. PLACE OF INJURY (At home, form, street, ZF LOCATION Street or RFD. No. City ar Town Caunty State 

WHILE NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 
220. | certify that | toak chorge of the remoins described obove, heldan Autopsy[_], Inspection [4], Inquiry [x], and in my apinian 
death resulted from: Natural causes [X], Accident [_], Suicide ((], Homicide (J, Undetermined monner [_] 

‘ 


CHIEF MEDICAL EXAMINER = (C] 


rector. Poge 4 should be farwarded to the Chief Medicol Exominer's 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges | 


ase execute the certificate, writing the word ‘pending’ in penc' 


TO oepur Dbica EXAMINER: This ce: 


=s SIGNATURE 4 mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 5/9/69 
ieee hele chen vePuy weDicaL examiner f*] 6800 Mornington Road 
= name (Type) Melvin B, Davis M.D. ADDRESS(Stet, iy town, or county) Dundalk, Md. 21222 _ 
2s "730, BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) —_(Caunty) (State) 
REMOVAL (Specfy) 5/12/69 Christ Lutheran Church Cen. Baltimore, Maryland 


VR AISME (5h\ 


Buria 
24, FUNERAL DIRECTOR ais 280, REC'D BY REGISTRAR 
Md. 
10M REV. 1/68) yh 


John J, Duda, 7922 Wise Ave. Bunda. 


. Tee aN 
MAY 14 1969 ail | ie ae 


Zi, x MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6416 CERTIFICATE OF DEATH 06413 
< 1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
3 (Type ar print) leaned Guy 5 Month 21 Doy 69 Year :20AM 
2 : 
s 3. SEX 4, RACE S. DATE OF BIRTH Ge (In ee (F UNDER 24 HRS. 
me lost oy) THONTHS | OAYS | ROURS | MIN 
id ha Male Caucasian 11/3/10 ay YRS. aicad ee ric 
3 2. s a es (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5 NEVER MARRIED 9. COUNTY OF DEATH 
ee 
= 3388 Penna. USA wiooweo []__owvorceo Baltimore Md, 
« =as 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
eS ee SY give street oddre during most of working life, even if retired. INDUSTRY 
= $326 Towson greater Wlto. Med. Center i : 
= hae s Fe, He. USUAL be ae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIO€ CITY LIMITS? | 13e. STREET AND NUMBER 
= = 2 ssi E . = 
S Es SAS fosrission) rs 43b. COUNTY - ‘ ne Yes} Nol] Long Green Pike 
ar Md. Jette, Ole! 
ae 5 = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ome e 
2 £ 
cos 
(2 I Fe = Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
ce tt an Yes, no, ar unknown} | (ifyes give wor ar dates of service) 0 rm Fami 1 records 
3 
BS es noe , 
85 3 OMT 
S gee 18 CAUSE OF DEAT rer oni ne couse pre fa (9) (od (4) BETWEEN ONSET ANO Oe 
=e Sate 1. DE CAUSED BY: 
8 ges IMMEDIATE CAUSE (0) Carcinoma of the pancreas 
i 2 aie A y 
on os fe DUE TO, OR AS A CONSEQUENCE OF 
= Pes Conditions, if ong, which gove 
Se ee. tise to immediate couse {a}, (b), 
aN €sgaeg s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
J wis ot last. 
. 83 Ss vat (0. 
AN SE .S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0 
. i-a ——————_——— 
la 
N 
Be 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ 


CAUSES OF DEATH? 


‘sq Nol 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING 
[CIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{It either, notify medical examiner) PM. 9 
21d. INJURY OCCURRED | 21. PLACE OF INJURY ( HOME, FARM, STREET, = 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While 7 Nat while] OFFICE BUILDING, ETC 

fot work —_at work 


2b. TIME OF INJURY 


MEDICAL CERTIFICATION 


220. | certify that (I) (this haspital) attended the deceased fram___ 7", 19.69 ta 2/é2L _, 19_69,, that (1) (we) last 
saw the deceased “alive on 19.69. and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abaya (I) (we) (did) (did not) view the body after death. 


2b, SIGNATURE WA, {/ ive hy ue 22c. DATE SIGNED 
AML awPo A _,_vesret pins. OO pirecror pas, | 5/21/69 


2d. PHYSICIAN'S Be. ADDRESS 
NAME(Type} ~/Rudiger Breitenecker, M.D. 6701 North Charles Street 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
bdufyyr” 5 24 69 Parkweed Baltimore Ceunty, Md. 


je 3 shauld be detached far use as the b 
ed with the Stote Dept. of Health priar to buria 


i 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
director, pa 
shauld be fi 


ine) 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
= Care s4 A 
Beye (CR evans Woy F802 Han bord al WBlimat, Gostgs > 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requir 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


VR ALS [ 


After this certificate has been signed by the attending physician and campletely filled in b 


a 


|, and in any event, within 72 hays 


Then please remave carban papers. 


-transit permit. 
, crematian, ar remova 


e 3 shauld be detached far use as the burial 
iled with the State Dept. af Health priar to burial 


il 


irectar, p 
should be fi 


d 


2 


4 


a 


od 


~~ 


30M REV. 1/68 


14. FATHER'S NAME First Middle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06414 
|. DECEASED-NAME Ficst Middl Lost 2a, DATE OF DEATH 2b. HOUR 
(Type or print) Mildred R. Adkins ae ae . mag 2, BYo60 4 - i 


4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNOER 74 HRS 


To. pe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [A] NEVER marricoC] 9, COUNTY OF DEATH 
county! Maryland U.S. AL WIDOWED DIVORCED Baltimore Md. 


TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (I not inhospital [1 20. USUAL OCCUPATION (Kind of work done ] 12. KIND OF BUSINESS OR 
Arbutus S14 Se'SPSplar Ave. orig Bes} gf wagting life, evenit retired.) | WPQRL phe 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13¢. INSIOF CITY LIMITS? | 13e. STREET AND NUMBER 
admission)» Fa on d N3bEQHNW4 more Arbutus YsTA NOL] | 1345 Poplar Ave. 


1S. MOTHER'S MAIDEN NAME First Middle 
Bertie L. Haller 
\ddres: 


UMPSland F. Adkins 1345 Boplar ave. 


James E. Solt 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 
Yes, na, ar unknawn) | (tyes gve wor or dates of service) 


18. CAUSE OF DEATH (Enter only ane cause per line for fo} (b), ond (<)} 7 : E ania Gael er eo 
PART |. DEATH WAS CAUSED BY: D Fie 8 ) { ) wee ; 
3 IMMEDIATE CAUSE (a) \ 2 ) VO Ce VEen. JOR 


“-/ if DUE TO, AS A/CONSEQUENCE Of. } i ¢ ,~ / , = 
Conditions, if ony, which gave tb ¢ 44 ox. 1 dihec. Qi Dileid ai Ad &: 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst, (a 
PART 2. 01 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT BO DREATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ae 20 5 


190. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) P.M. 19 


lst OCCURRED | 2le. PLACE OF INJURY ( play? FARM, STREET, FACTORY, 1 21. LOCATION Street or R.F.D. Na. City or Town County State 
lot 


MEDICAL CERTIFICATION 


HUILDING, ETC. 


22a. | certify that (|) (this-hospital) attended the deceased fram Pe <i 7 19.27. to 2428, 1949, that (I) is) last 
saw the deceased alive an. _ If 28 __19€%_, and thot in (my) (evr) apinion death occurred an the date and haur and fram the 
couses stated above, (I) (wey¢did) (did-net) view the body after death. 


/22b, SIGNATURE kT S 2c. DATE SIGNED 
ern aaa 2X A te Q 


ji NITENDING MED. STAFF o 
f~ Pro). mie Dt Decor O tne O] SH Fa/6 
2d, PHYSICIAN'S 33 7 Te. ADDRESS Be 
[NAME CType) Nn, safer tk 30) Fyan Crs A e. 
BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BRYA rect June 2, 1964 Mt. Olivet Cemetery Frederick Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. RE "5 SIGNBTURE 
Ambrose Inc, 1828 Sulphur Spring Rd. DATE JUN 3 pu Potorth Nog 


y Smits MARYLAND STATE DEPARTMENT OF HEALTH 


—— ] 06418 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06415 
2 Ne T. DECEASED: NAME First Middle Last 2a. DATE OF OEATH 2. HOUR 
= sus (Type ar print) Month Dy Yea 
So ovo Q n 
8 353 E John Warner Allwell May 1 1969 11:45" 
ia =] a= 3 
5 S- 5 3. SEX 4, RACE 5. DATE OF BiRTH 6 AGE (In yeors IF UNOER 24 HRS. 
5 
= 285 4 ‘Ktecet last eg ay) ONS belies in 
om, ey -10-0) YRS. 
wo §8e et Ma White 
= g.8 Z To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN iat COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | 9: COUNTY OF DEATH 
= pe 
@ = [- eS "baltimore Mose e pao pIvoRCED If) Baltimore Md. 
: * 110. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= e streetaddress di f working lif retired) — | INDUSTRY 
a reet Urin It} working life, even iI retire, 
z | Baltimore eee Joséph Hospital Woke “o*'"9 
> es @ 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE Civ LIMMTS? —-113e. STREET AND NUMBER 
2 4 
5 297 & odmission) STATE Maryland [sb COUNTY Baltimore | s= 401] | 539 Benninghaus Rd. #21212 
ako £5 V4, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
ee 
ieee 2 es Z George Allwell Irene Bayne 
Ss 
2 885 Vé0. WAS OECEASED EVER IN US. ARMED FORCES? Vb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
EZ SAS te] Maerremrawn) | Cwmveratncom) | 212-03-8716HA Stephen S. Allwell 803 Evesham Avenue 21212 
3 a 3 a ° APPRORIMATE INTERVAL 
= oF & 18 SAE DETTAENeS onl oe couse per line for (a), (b), and (c).) BETWEEN ONSET AND OEATH 
B Eds : IMMEDIATE CAUSE (0) Acute pulmonary edema 
. .& ss / DUE TO, OR AS A CONSEQUENCE OF 
= 2538 4 Conditions, if ony, which gave tb) Arteriosclerotic cardiovascular disease 
Ss. — ££ rise to immediate couse (0). 
oe BS s $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF a | 
$28es 3] [ee 
NN Be B55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s ae a el 
f= m>coasd 
Sees OS 
yy a8 ee) 3 = 190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ere Ose = CAUSES OF DEATH? 
2 SE ete = ts NO 
ies! sey ae vs 1) Cx 
aN. 35 225 \2 |S [re ACCIDENT WAS UNDERLYING ]o1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B) 
aN => os ie i 
io Se 3 = [POR conreisutin [] cause oF OFATH HOUR A.M. Month Day Yeor 
YE EVS g JS fill either, notity medical examiner) P.M, 19 
SS SLq © | =P 7d WURY OCCURRED [2le. PLACE OF INJURY ( AT HOME, FARM STRET FACTORY.) | 217, LOCATION Street ar RFD. No City or Town County State 
es ( Y 
Be ees ry While [> Nat while OFFICE BUILDING, ETC. 
Lo fat work —~_at wark 
of Toes & > = = 
Z>Sosd 22a. | certify that (I) (this haspital) attended the deceased fram tea , 19.89 to xi , 19_OF | that (I) (we) last 
3223 y Paere ‘ = 
oe ses saw the deceased alive an 196Q_, and that in (my) (our) opinion death accurred on the date and haur and fram the 
Beekse causes stated abave, (!) (we) (did) (did not) view the bady after death. 
Le 
Caplets eS 2b, SIGNATURE ty e=- 2c, DATE SIGNED 
Pier réitg! ATTENDING MED. STAFF 
Sg S28 / Ck z Ud te cd DEGREE PHYS. CO) irecror CO pais. 5-17-69 
=zezs2c 22d. PHYSIGIAN'S 22e. ADDRESS 
ae ‘ane (Tyee) Bl fren A. Quitiquit, M.D. 7620 York Road, Towson, Maryland 21204 
as esz aa 
4 oS z3 Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County (State) 
of oe BRLOLA (pect) 5-21-1969 Holy Redeemer Cemetery Baltimore, Marylan 
-_ _ 


24, FUNERAL DIRECTOR ADDRESS Sp. REC TARY BEGIGI 25b., REGISTRARS SIGNATURE : 
ah Wm. Cook-Brooks Towson 1050 York Road 21204 Mmav'2'6 Wb9 (pO eg Necage 


and 2 


éral 


‘0 
tenet 


e/executed, within 24 hou, 


ician an a 
lease rem 


p-9 
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hin 72 haurs after death. 


etely 
ave carban papers. 


phys! 
en pl 


th 
arremaval, and in any event, 


The law requires that the death certificate b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR; 


After this certificate has been signed by the attendin 


le 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— shauld be filed with the State Dept. af Health priar to burial, crematian, 


directar, pa 


s 
= 


‘ : MARYLAND STATE DEPARTMENT OF HEALTH 
5 ANG GG PSION GF vita RECORDS, 207 Wi. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06416 


Last 20. DATE OF DEATH 


1. DECEASED-NAME 
(Type ar print) 


P, ANDREONE: [33 30a" 
TS. DATE OF BIRTH . AGE | 16 UNOFR 76 HES 
10 DAYS MIN, 
Female 9-10-23 yaad til Ba 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 7 MARRIED [SENEVER MARRIEDL-] | COUNTY OF DEATH 
tt : 
fePyland USA wiooweD Divorced [7] Baltimore 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 


during most of working life, even if retired.) | INDUSTRY 


Towson svesteet odfeskenh's Hospital 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN 13d, INSIOE CITY UMTS? |e, STREET AND NUMBER 
A Jodmission). STATE 138, 0 ; 0 
Tary Len Ps more Parksville | ‘SO "Gt | 3001 Acton Ra. 21234 


J YCFATHERS NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
/ 
Pa } 5 an Mary Hol] and 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | (ives give war or dotes of service) 218 -12 -4,78 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (0)) ari GET Ao ean 
PART 1. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) erebral hemorrhage 
=; / vA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any/which gove 


tise to immediate cause (0), (b), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


Be (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws NO CAUSES OF DEATH? 


21a. ACCIDENT WA IDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Whie Oy hat whey Ze. PLACE OF INJURY (ane BUNDING, ETC 214. LOCATION Street ar R.F.D. No. City of Town Caunty State 
fat work —_at work 


22a. | certify thot (IX(this hospital) attended the deceased from_May 1 , 1909, to_May 4 , 19.89, that ( (we) last 
saw the deceased alive on. 19 , and thot in (my) (our) opinion deoth accurred on the date and haur and from the 
causes stated above, (I) (we) (did) (did nat) view the body after deoth. 


Tb, SIGNATURE Pae = = — Mc. DATE STONED 
elie a ae ocret pHys. — C)_oirecror CD pays 5-4-69 


Tid. PHYSICIAN'S Te. ADDRES 
NAME (TYPe) Camilo L. Tomboc, M.D. 620 York Rd., Towson, Md. 21204 


730. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) 
REMOVAL (Specify) 
B ww G4, & am 


B "7169 et won 
74. ,FLINERAL DIRECTOR - D So. RECD BY REGISTRA EMA’ @EGISTRAR'S SIGNATURE 
Witak 6 101 Edmondson Ave., Pabe, omMAY 6 1968 f antag Jods 


» 


MEDICAL CERTIFICATION 


— 


(Stote) 


> 


; MARYLAND STATE DEPARTMENT OF HEALTH 
1 06420 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


CERTIFICATE OF DEATH 06417 
~ Ne T. DECEASED-NAME First Middle Tost 20, DATE OF DEATH 2b. HOU 
= set T . —~ 
3 828 gil James Trimble ARCHER Month 5 OY a5"*IEQ bshotm 
SKN 5 3. SEX 4, RACE S. DATE OF BIRTH ava (In yeors IF UNDER 24 HRS. 
WEE Male White February 13,1958 | Hi". [™™] [ee] 
3 3 7a a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © waprico [7] never MaRRicoRe] | % COUNTY OF DEATH 
= Se Maryland U.S.A. WipoweD (]__ DIVORCED Baltimore Md. 
» £s 10. CITY OR TOWN OF OEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
2 5 = AQ . age ive street address, during most of working life, even if retired.) | INDUSTRY 
= 322 Od, wines Mls Osewood State Hospital none 
of See 130. USUAL RESIDENCE (Where deceosed ge institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LTS? _|13e. STREET AND NUMBER 
“\o ; is 2 . r 

Ee = dmision) STATE Maryland |} ONMontgomery Silver Springtsit 1) |714 N.Belgrade Court 

oo 
eS 14. FATHER'S NAME First Mid lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o o 
ib Weg Alton Eugne Archer Margaret Lee GUNNELLS 

e285 
2 88s Tho, WAS DECEASED EVER NUS. ARMED FORCES? T6b. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

ges \ ' 
= ee oT A I Magee Ah o----- Rosewood Records,Owings Mills, Md. 21117 
ess 
5 TROUT WTR 
& fe 1B. CAUSE OF DEATH (Enter only one couse perine for {0}, (b), ond (¢)) oF, BETWEEN ONSET ANDSSLADA 
= §_8 PART |. DEATH WAS CAUSED BY: f - fk Th 7 
$ 5:5 : IMMEDIATE CAUSE (0) Aspe a fp ph Be Attach 
a=] | rg ; 
Some nots y 3 DUE TO, ORAS CONS 
Ae ce, Conditions, if ony, which gove 
‘a fae rise to immediote couse (0), (b) Prete ‘ 7, 
eS #510 £ stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF } 
fites | : : 
oe 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISfASE a GIVEN INPART 16} 
s z 
s2 322 =] Weds te, hue sof LO Ya pee ert til Nerebval, Weheg (2° g. 
S2acs = |ATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN GARTIFYING 

Suss s ? 

£23524 : Ys NOC] CAUSES OF DEATH? 
25 223 °\ | 8 [oe Acer ws UNDeRING _]70. TIME OF NUURY 2c, HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 
Sp eet & | Lor conteiaurins [7] cause oF peat HOUR AM. Month Doy Yeor 
YEEus & [lit either, notify medical exominer) P.M. 19 
os See = 2d: INJURY OCCURRED] 71e. PLACE OF INJURY (RI HOM Taw TRE FACTOR.) 214, LOCATION Streat or RFD. No. City or Town County Stote 

use 
Bee sa 
g= te 3 + - ~ 
Zz2e28 pe deceased u : y aS , ta Ley , 1927 __, that (I) (we) last 
Os sr oe je 19% F and that in (may) (aur) apinian death accurred an the date and haur and fram the 
Beast ya) (digh{ git Wew the bady after death. 
soe y (7 22, DATE SIGNEO 

2a, = Pgs LX/ ATTENDING MED. STAFF 

S2e53° EO ted sex Lay OS: peckee pays. CO oirecror OO pus, S| BG f i 4 
235285 22d. PHYSICIAN'S J Te. ADDRESS 
efs “3 NAME (Type) A /} 
B= ¥isz = f ——t 
SeS533 ZBcqNAME OF CEMETERY OR CREMATORY Bd. MOCATION {iy or Town (Coynty (Stote 
mon cle * Y / Y } 
eS ae. Ant - : eee 


24. FUNERAL DIRECTOR S00. ADDRISS 9g (/ 2S0. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Ww iene Patl. LEZEN, GE [eli Poa penny tgs 


=: MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 6421 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06418 


a = DEATH 


we 1. nrg 3 First We 2a. DATE OF DEATH 2. HOUR 
oS ‘ype or print) Month Pa vega 
safes COG Waysoer Ria oe YA az q|GiSON 
. = 7s . 4. RACE ce DATE OF BIRTH oa (In “2 mb F UNO 14 HRS. 
c= 2s /; lost dirthggy) | HOURS [| Min, 
2 Se id va LTA GO ES yRs. pales 
3 3 7b. CITIZEN OF WHAT COUNTRY? S MARRIED Bef NEVER MARRIED] | COUNTY OF DEATH 
= cs 
e aepey | H. yi WIDOWE DIVORCED [J /3a a Merce uy 
Be ty 16 cH OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= [cHaf duringshag of working life, yven if retired.) BYSTRY 
S Sat CwesiZzd4yp +2 z KY werd 
Fa Ra : %. USUAYR e 13d. INSIDE CITY UMITS? “} 13e. STREET AND BER 
3 3° 4 YESS” NO 
oy Ss >) Ls Ylewd |" ] (nf TL et £24 LSfCAL) _|__ AX _ —YOILOCM L 
E 14, FATHER'S =< First Middle Lost Tis 2 oe MAIDEN NAME First Middle lost 
co / ang f 2 y 
PAN ” L C457 E/la Ni A aly 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, ki {IF yes give war or dotes of service) ¥ 
ae _| 5-05-9015 Mrs Lilla Almacost, wanpstEpy (AD 
8. CAUSE OF DEAT (ely oe case pin rte nt ane cus per in Sort ond (3) “TM eawiin = 

, IMMEDIATE CAUSE (a) 0 HE iad 742-0 epPos VL 


/ af DUE TO, ORAS A GONSEQYENCE.OF l 
Canditions, if ony, which gave (b) é Ares Pathos Aer, wary 5 fan 


ici 


rmit. Then pleas 


tise ta immediate cause (a), 


The law requires that the death certificate b 


Page 4 may be retained by the haspital or attending physician. 


N 
Deal stating the underlying cause DUE TO, OR AS A CONSEQUENCE “Of 
Do last. 9 ; 
So PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
N\ eA ———— 
=) 
= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 2 —_——_ CAUSES OF DEATH? = 
4.2 vest] NO 
a’ S P2lo. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
3 RIBUTING-f—}CAUSE OF OEATH HOU! 
[lif either, notify medicol_ examiner) M, 
= | 2Id. INJURY OCCURRED | 2le. PLACE OF TRY ‘AT HOME, FARM, STREET, na ae GTN wig Street or R.F.D. No. City or Town Count State 
While EN Nat while) OFFICE. BUILDING, ETC. ') id Y 
jat warl water wart 


After this certificate has been signed by the attending phys 


y that (I) (this haspital) gttended the deceased LE, a S7AY 24 1929, that (I) {wet last 
the deceased alive an_2°72t Yor £) 19 nay that i in (my) (048) apinian | death occurred an the date and haur and fram the 
quses stated abave, (I) (w4) (did) {ddetrrot) view the pody after death. 


7 Zac. DATE SIGNED 

pean: eho tre JS PK dietcroe O ts O [Wes AO 9h 
72d. PRTSICANS os oe 

PRES Pied ot nctend Montane 

230. "BURIAL, oR EMATION, DATE DATE Tie NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Behteesetsrectn) May 31, pen Grace Cemetery Hampstead, Md. Balto. Md. 


Fee FUNERAL DIRECTO fa 70. RECD BY REGISTRAR | ZSb. REGISTRARS SIGNATURE 
at ha pipbor— Eline Funeral Home HaHpSteadgid. om JUN 3 1969 fCHmneag Nose 


should be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs a 


directar, page 3 shauld be detached far use as the burial-transit pe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


F 


rs after seo delay is 


icate, writing the ward “pending” in pencil AA Item48. Give Pages 1, 2, and 3 to 


This certificate shauld be executed within.24 


TO oeruty ica EXAMINER 


q 


] 
OR STATE 


HEALTH ya 


and 2 with the Stat 


Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examinér's®@#Mce) along with form PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


necessary, please execute the cer 


VR AISME ‘a\ 
10M REV. 1/68 


as 


~ 


a 


‘ a MARYLAND STATE DEPARTMENT OF HEALTH 
06422 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06419 
1. DECEASED-NAME First Middle Lost 20. oat KNOWN a=ffonth Doy 2b. HOUR 
(Type or Print) /d EST! 4 
TRN0 on Ep oan wat OB af 
RACE S. DATE OF BIRTH 6 Laie (in yeor - ae he IF UNDER 74 HRS__} 2c. DATE PRONOUNCED DEAD: 2d, HOUR 
ics 
UA | hug. 255/92! | PFs) | | | | 7 BS 
To. it (ote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED CLANEVER MARRIED 9. COUNTY OF DEATH 
ge yi V.S.2 wiooweo [-] Divorced (7 Be Dv eRe at 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
\ give street oddress) “ during most of working life, even if retired.) | INDUSTRY 
| Cozens viS/e 2/8” Ne w borg 
», | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN (3d. INSIDE CITY LMITS?~ [13e, STREET AND NUMBER 
<}  odmission) STATE Me > COUNTY 82170 CA Tonsil YES 7) No: 2s-Mewsu Ive 
/ 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Cordon ball CATA cRure te Deyald 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


(Yes, po, or unknown) ae service) Sep Whb-2Y El znbe 7h K Ball 2isVewk on hve, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b, ond (c)) 2 Fal alia 

PART | DEATH WAS CAUSED BY: i pee wus Ci ai Y, re zn 

40g IMMEDIATE CAUSE (0) om: ¢ 4 Z 
y DUE TO, OR AS A CONSEQUENCE OF y 

Conditions, if dny, which gove e WZ A eear EP} Lif 

rise to immediote couse (0), 0) 2 a aes 

Sig the Unda ngToUe DUE TO, OR AS A CONSEQUENCE OF 

Le o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 
© 19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 

x é WAS PERFORMED’ sO No 
& io. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [-] HOUR AM. 
& | CAUSE OF DEATH P.M. 19 
= 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at worx L_} AT work 


22a. | certify that | taak charge af the remains described above, heldan Autopsy [__], Inspectian FE Inquiry et and in my apinian 
death resulted fram:, Natural oO ie Y Suicide ([], Homicide [7], Undetermined manner ([] 


CHIEF MEDICAL EXAMINER  ] 
SIGNATURE A HK to OI Vf EZ. mp, ASSISTANT MEDICAL ExAMINER [] 


20b. DATE sey 
EXAMINER'S WA ‘ DEPUTY MEDICAL EXAMINER [Z+-—~ S¢ ‘a CF 


7) 
oh NAME (Type) ADDRESS(Street, city, town, or county) 
= ——————— 
230, Rise l, Te 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) il 
Erle Se 9 Baliene Naina $alTmre 


24, FUNERAL nek ADDRESS, 25a. REC'D BY REGISTRAR 25d, REGIS RAR'S SIGNATI 


wh ES rhe Whe 301 Plc, Be MAY 6 1969 foCor dey Nansen 


Ma 


ee : MARYLAND STATE DEPARTMENT OF HEALTH 


1 06423 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH PAOD 
wg ig eee First Middle lost 20. DATE OF oe . 2b. HOUR py 
S25 ype or print sae onth Dg Yeg ” 
B55 W iki Hp ROLPLD Doe Rot LEO" 
me. 4. RACE S. DATE OF BIRTH anh is [iF UNouR 1 YEAR | ee veer om 
“ las Irth. 
vee ALE C0 At 4-2) ay 196 ws |=") =|" 


Io. can (tote or ped 7b, CITIZEN OF WHAT COUNTRY? 8 married PHNEVER wARRIDE] 9. COUNTY OF DEATH 
a nti 
& SS rh U,5:A* WIDOWED DIVORCED [7] BALTIMORE Md. 
2es se any OR TOWN OF D wean 11, NAME OF HOSPITAL OR INSTITUTION : not in oy i} 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
we = ES give pe et sites during me of ay life, even if retired.) INQUSTRY ¥AR I Ee 
Ie 5 
Emacs fi fas 
S 3 = ; 13a. USUAL RESIDENCE we deceosed lived, if institution: ak before Tic cITy i kd. 13d. INSIDE a oe te STREET ‘AND NUMBER 
25 $ / jadmission) STATE 13b. COUNTY) ge. Yes} NOR] ley" aa A \ 
( t — = / 14. FATHER'S NAME add. Middle Lost A MOTHER'S MAIDEN NAME First Middle Lost 
ae Wirt z. Bact Maa? Bisel. 
225 Véa. WAS DECEASED EVER He ARMED. Whey : 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ra ES Yes, no, af upknown| I yes give war or dates of service es 
Zee won ae Wl -O9-FW/N LUE, 6, OACL SAME 
ao RS iia Ui Em ills PPE 
gee 18. CAUSE OF DEATH (Enter only one cause per ling for (0), (b), and (c).) Be 35 ee =. 3 (| ETWEEN ONSET ANO DEATH 
he PART |. DEATH WAS CAUSED BY: i -5S-C-~~ 
$5 P: | IMMEDIATE CAUSE (0) Seal ISC9Se2 ¢ _— 
os ae ‘f DUE TO, OR AS friewsenuey EOF WEE) 
Sa Conditions, if ony, which gove Anite 2A; 6S chenss wa 
ee tise to immediote cause (a), f 
= 3 Stating the underlying cause DUE ro OR AS A CONSEQUENCE OF - 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUS<NO} RELATED TO THEYERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 
—s —- + ? 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJUR q Zlc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) + 

(hor conreiautInc (]cause oF ofaTH = | HOUR AM. 9d 

(If either, natify medical examiner) P.M. 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (A HOME, FARM, STREET, FACTORY, ee (SHON Street or R-F.D. No. City or Town Coun State 
ld ee) wae : ‘ 

at wark —_at work, CJ ’ rae 


220. | certify that (I) (this hospital)-aftended the =a > opt HA 19: , to Le 197 _, that (I) (wa) last 
saw the deceased alive on [the 19. J ond that in (my) (our) opisfian death accurred (on the doté ond hour ond from the 
couses stoted ab Rove, (I) (we) “i hat) view the body iter deoth. 


22b, SIGNATURE Lk 6 Nitwon me = 22. DATE SIGNED 
A Lu. DEGREE PHYS. biker O te O] Mave -/967 


x 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate-be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
e 3 should be detached far use as the burial 
d with the State Dept. af Health priar ta burial, 


28 
B= Td. PHYSICIAN'S Te, ADDRESS 

o2 | NAME (Type) B. AVIS 2D. $800 Mo RNIN ET te Mhnce A7y 2/242 
52 

$3 

34 


ao. ao erase. ge ages eal ‘2c. NAME OF CEMETERY OR CREMATORY nie vi ae ap or a ea (Stote) 
2 Va 14) Ve = 
WH, 250. cy BY REG! aan as IE F 
oa MAY 4 G 


30M wv. § 


: 
se 


| 


+ 


eS aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 424. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


7 ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bewexecuted within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physitt 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to burial 


\ 


MEDICAL CERTIFICATION 


vr 415 (4) \At) 
20M 1/65 E 


aes CERTIFICATE OF DEATH 06421 
pes - sl — 
22 8 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ce 2 * a, STATE b. COUNTY 5 
rol Baltimone aaiato 4a dtimore 
Roe be ae GTI Side gence orate. mits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=E) |__Gorbexd ________—‘(onbett 
Ene } . 2 
Cbg? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
Sar A ON A FARM? 
ees (cabett Roal (onbett Road ves e)_wo LI 
eae 3. NAME DF First Ml Last . DATE Y 
28 = Deceees Iddie as’ 4 BB Month Oay ‘ear 
S82 (Type or print) Geo raat e, DEATH May 2, 1969 
Ses 5. SEX 6. CDLOR OR RACE’ |7, MaRRIED [9g NEVER MARRIEO[ || & OATE OF BIRTH 9. AGE (i nas TFUNDER 1 YEAR |IFUNDER 24 HRS. 
fs} aa as fay) [Months | Days | Hours | Min. 
BEE / | Mele White WioowWeD [7] otvorced [] 14, (7 5f yrs. | | 
a 1Da. USUAL OCCUPATION (Give kind of work done) 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
os “We jost of working life, even if retired) en. COUNTRY? 
3s B. 1 {QR ic Manydonel 
3 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
So 
38 Geonge G.(. bange Martha B, Kruger 
Fo 
me 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, of unkown) "ieee of service) 
os (2) 
as 18. CAUSE DF OEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 
re PART |. DEATH WAS CAUSED BY: NET ANE DEATH 
ss a IMMEOIATE CAUSE (a) 
se 


Y DUE TO 
Cenditions, ig any, which (b) 
gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last. © 


PART 11. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOT Ri 


WAS/AUTOPSY 


TED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
PERFORMED? 


at 


ves 8K] 
20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part U1 of Item 18.) : 


OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NDTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


2Df. (City or town) {County) (State) 


19 


, that (I) (we) last 


M, from the causes and on the date stated above. 
‘ | 22b. OATE SIGNED 


MED, STAFF 
oirector [] puys. [] 


| ESP Ld De BA 2/27 


23a, BURIAL, CREMATIDN, 2b, DATE THEREOF ee NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) —-(State 


24. Bittat 1, 1969 _Vainview Cemetery 25a. clunnybcol Badtoe (aes Md. ah, 
«Hel Bana Sonty Towtony Uk omlUJN 4 1969] fOMentey Yonge 


22a, SIGNATURE 
ATTENOING 
M.0, PHYS. 


PHYSICIAN'S 
NAME (Type) 


be executed within 24 haurs ofter death. 


earl 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifit, 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


06425 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 42 2 
CERTIFICATE OF DEATH 
- Ags iE is AR A Middle lost 20. DATE OF eat q 26. HOUR 
35 @ OF pri D ¥ 
353 ipa 09,609.99 i3 ERWARYD Ba NIXS ma * q ‘t 45m 
= & 4, RACE 5. DATE OF BIRTH b AGE, {in yor een 
ay Cam i iN 
aw WW Sosy 1, 165) | es 
N38 To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD (C] NEVER MARRIEDEGE | % COUNTY OF DEATH 
gx ums ARLLAND YS A wioowlo} oor] | BAaTIMORE Gp , ran 
ge 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ‘120. OCuuPAT id gh nt sloneey_]12b. KIND OF BUSINESS OR 
as : 5 one 
5 =O A To ee. mod give ea oddres Ws rr Q ve sight Reset es INDUSTRY 


5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 184. INSIDE CITY UMITS? | 13e. STREET AND NUMBER. 

PS jadmission) STATE m }. 13b. COUNTY, alti moek. “ewes Yes(_] NOfKS GiS Chwaestact Ave. 

e 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 

2 - —_ 

2 FORGE WW. 734 nis SAALIE H. TOD NR 
2 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 


physician and completely filled in b: 


en 


Yes, par unknown) Wes avewor a dotsotservie) 9 a 7) 30-00 139 Uv. Kitach R. WV. GIS Owhesz nz Fa 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) E BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Le ~ 
(2c WAMEDIATE CAUSE (o) " ettatolic Delumr Brwil bee Z—-YVAreo 
ie / DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ) 


rise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


tif (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Th 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s s so CAUSES OF DEATH? 
Xz Oo 
& 21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18} 
= [JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 
a (If either, notify medical examiner) P.M. ' 
= 


9 
‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, Sm) 214. LOCATION Street or R.F.D. No. City or Town County State 
While 7 Nat while -] OFFICE BUNDING, EIC. 
fat work —_at work A 


220. | certify that (I) (this hospital) attended the ee DF, S44, ta ay & 19695 _, that (I) (we) lost 
id 


saw the deceased alive an. May 3 and that in (my) (owe) apinian death accurted an the date‘and haur and from the 


e 3 shauld be detached far use as the burial-transit permit. 
should be filed with the State Dept. of Health prior ta burial, crematian, or remaval, and in any event, 


causes stated abave, (I) (wwe) (did) dideet) view the bady’ofter death. 
2b. SIGNATURE 2c. DATE SIGNED 
cinlwud Cling Sz Ga [yvisre By" EF dire O is Olfyeys 69 
S= } 22d. PHYSICIAN'S s ‘22¢. ADDRESS re, 
=3 | MME) View kane Eelward Day md -£-330H ll) Ged. 
s (A 


irec 


di 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Zo. BURIAL, CREMATION, | 230. DATE Zc. NAME OF ei OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
“ VAL if 

ie pee S- 10-62 oudow Yank Crmetre Baltimors& Ma. 

\ q , ‘ ISTRAR ‘2Sb. REGISTRAR'S SIGNATURE . 
AK 24. FUNERAL DIRECTOR i ost? 5, Ku etl . 2a. REC'D BY REGIS! Sb. REGI 


VRAIS a3 ane 
30M REV. {Om Cook- Brooks Towson Ene. —ywse wv 41204] ome As Q Q hay by Neck 


\ 


ithin 24 haurs after deoth. 
filled in by, 


plet 
leose remove corbon papers. 


icion and 


Then pl 


permit. 


a 
> 
a 
oe 
~ 
_ 
= 
= 
$/ 
< 
o 
3 
a 
> 
3 
s 
i 
a=] 
is 
Ss 
oe 
= 
f=} 
i= 
2 
‘2 
6 
= 
a2 
r=) 
= 
‘2 
S 


ined by the ottending phi 


g 


After this certificate has been si 
je 3 should be detached for use os the burial-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be exetuted 


Page 4 moy be retained by the hospitol or attending physician. - 


, should be fied with the State Dept. of Heolth prior to buriol, 


TO FUNERAL DIRECTOR: 
director, po 


< 
s 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
EH) 6426 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item5 FilmGy12 5/12/69 kk CERTIFICATE OF DEATH Toe 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH oe 5 ; HOUR P 
{Type or print) a, Month Dgy_ Ae oe 
fe MiTH BA axe 
4. RACE 5. DATE OF BIRTH 188 6. AGE (In mid TW UNDER | YEAR] IF UNDER 24 HRS. 
*s last, MONTHS | DAYS. min 
9 BWIA A 10-23 > yo elles a 
7a, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED GR NEVER MARRIED[-] | % COUNTY OF DEATH 
ba “ze ANA» Ui 5 A: fal DIVORCED [[} CDMORE Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane — | 12b, KIND OF BUSINESS OR 
’ P give street ogsres). during mast of warking life, eyen if retired.) INDUSTRY 
Dvwoaus i, PA PFO USE IIE E 
1c. USUAL Le (Where deceased lived, if institution: Residence before |13<. CITY OR TOWN 1d, INSIDE GTY LIMITS? 13. STREET AND NUMBER 
ladmission) STATE 13b. COUNT YES 
Cy de pack |SO “i | 7304 Sway 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JAMES = Smut KACH PL. FSH E. 
160. WAS DECEASED EVER NUS. ARMED FORCES? 5 T6b. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Yes, na, or upkngwn] yes give war or dates of service 
Ae Dd lh 1 Abul “ie - 725 As pa WI — SAE 
18. CAUSE OF DEATH (Enter anly one couse rie line for the ip (b i Se BETWEEN ONSET AND EAD 
PART |. DEATH WAS CAUSED BY: igen a nee 
_, IMMEDIATE CAUSE o here tt 
i; 


DUE TO, OR ee OF id ‘ 
Condtions, if any, which gave al os Mn) 2 Le L} 


tise ta immediate cause (a), ) 


: pace 
stating the underlying couse DUE TO, OR EQUENCE OF AS: y. 
ie Mees a 0 (Sz Garber cebu Lae 14 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a. AUTDPSY? 20b. IF YES, WERE FINDINGS CONSIDERED JN CERTIFYING 
= ves 0 O CAUSES OF DEATH? 

= 

& [21a ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

% | Cor consrisutinc (_] cAusE OF DEATH HOUR AM. Month Day Year 

5 [lit either, notify medical examiner P.M. 19 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21. LOCATION Street ar R.F.D. Na. City ar Town County State 


OFFICE BUILDING, ETC. 


While Not wi 
lat a) at wark 


22a. | certify that (1) (this-hespttat) attended the aig? VEZ, Lb 19a Z, that (1) ame) last 
saw the deceosed olive on. ong Yeon in "(my) (ean} opinion es occurred on the dote ond hour ond from the 
couses stoted obove, (I) {we} (did}(did not) view = Ne aks death. 


22b. SIGNATURE 2c. DATE SIGNED 
/ A ok PY Wl. over pn brecror OO ps 0 
22d. PHYSICIAN'S ~ y 220. ADDRESS 
MMe) Bee ViaW0 R, Lazaro IAD DewdAck 4 - M2 a7- 
aN CREMATION, | 23b. DATE Be. NAME OF CEMETERY OR seers Yd. LOCATION {City or Town) (County) (State) 
ere le, set | gat ete SS 


a y xy oni 4 Lewy, Fa nM KAY BY Attn im REGISTRAR'S SIGNATUR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 6427 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06425 
ore 1 Para Middle lost 20. DATE OF DEATH 2. HOUR 
ers e oF print Me th 
832 ae MONROE BEAR y 4, O5BM 
2D 5. DATE OF BIRTH # ‘AGE (nye [ie uno i ear | iF UNDER 74S. 


White 8-17-70 


af 


lost oe aa DAYS aN 
YRS. 


‘gel 
~ 2 Sag (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
SSe Maryland U.S.A. wipoweD [DIVORCED Beltigore Ne 
225 ft j]10. CTY oR Town OF DEATH nN hes phi eee INSTITUTION (If not in hospitol —-[120, USUAL OCCUPATION (Kind of work done  [1b. KIND OF BUSINESS OR 
ya y give street oddress) during most of working fife, eveniif retiged. INDUSTRY, 
28250 Towson oseph Hospita Ratt Road” “tends! ail Road 
Ss s << ie USUAL REIUEE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 1130. STREET AND NUMBER 
a of i 
sf edmission) STATE 1% COUNTY 1 tamore Parkville SO "ot | 8706 Lackawanna Ave.-21234 
FS TA, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a Christian Bear Hanna Marie Plain 
at i a 
sss Tao, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO.__]17. INFORMANT ‘Address 
ot Ps or date 
Bes ie ) “mSSei22)_218-14-9446 |Mr. Charles V. Bear, Same as # 13 
ass 
gee 1B. CAUSE OF ay ul ce couse per line for (0), (b), ond (c}.) si dein ea ane teen 
ee s 8B net CAUSE (0) Acute pulmonary edema 
Sas 4/OF DUE TO, OR AS A CONSEQUENCE of Cute myocardial infarction 
253 Conditions, if dry, which gove f 
e- — rise to immediote couse (0), D tb} 
£25 stoting the underlying couse UE TO, OR AS A CONSEQUENCE OF 
3 aS a @ 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Infarct of small intestine secondary to sperior mesentere artery thrombus 


x 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES No 
= 
%S [ilo. ACCIDENT WAS UNDERLYING [216 TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
& | CloR coNTRIBUTING [_] CAUSE DF DEATH HOUR A.M. = Month Doy a 
5 [lit gither, notify medicol exominer) P.M. 
= AT HOME, FARM, STREET, to 
ad, Nau occhRtD ie. PLACE OF INIURY (AT NONE i i -}] 21f. LOCATION Street or RD. No City or Town County Stote 
jot work —_ot work 
22a. | certify thaf 1} (this hospitol) aftende ed | the ler 9m spe , ta 2220 1969 _, that ((we) last 
sow the decbased olive on. p= , and thot in (my) ain: ercich deoth occurred on the dote = ‘hour and from the 


couses stotd = obove, a (wa) (did) <a iD view im zs ofter death. 


7b, SIGHATURE anhit - ae 2c. DATE SIGNED 
MMe 
Maw Ss] vecret pus. _L)_pirscror Cavs ay 31, 1969 


7d. PHYSICIAN Te. ADDRESS 
NAME (Type) Say H. e, MDs 7620 York Rd., Towson Md., 21204 


a BURIAL, CREMATION, | 236, DATE Tac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 
PEPE) June 2, 1969 Ea ides Cemetery Pikesville, Maryland 
INERAL DIRECT ECD BY REGISTRA 5; 
a SEB rooks Towson, 1050 YOM Road So. TUN ls "196 REGISTRAR'S SIGNATURE 
bate 3 196 pad 


should be fied with the State Dept. of Heolth prior to bur 


Page 4 moy be retoined by the hospital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificotee exetuted within 24 hours after death. 
director, poge 3 should be detached for use os the buri 


32 
es 
Lic 


Towson, aes land 2120 


7 eae MARYLAND STATE DEPARTMENT OF HEALTH 
06428 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 
a CERTIFICATE OF DEATH 06426 
1. DECEASED-NAME i st 20. DATE OF DEATH 2b. HOUR 
(Type or print) g a a hgh Do: wy 
S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS, 


lost bisthday) ays | HOURS | MIN 
On” ws | | 


7o, BIRTHPLACE (Stote or foreign 8 MARRIED £€7] NEVER MARRIED[_] 9. COUNTY OF DEATH 


it 
counal Nal, wiDoweD [] _IvoRCED Baltimore Ma 
TO, CITY OR TOWN OF DEATH TZo. USUAL OCCUPATION (Kind of wark done] 12b, KIND OF BUSINESS OR 
Catonsville during mast af working life, even if retired.) INDUSTRY 


Ibs USUAL Og (Where deceosed lived, if institution: Residence before 134. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER Up and Apts . 
\ Jadmission 136. COUNTY 
a ae Baltimore | "Ski "°D) | 4608 LawnPark Rdg 


U4, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
Lernon Beall Ann R, Anderson 


160. WAS eee EVER fies ARMED. FORGES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address cd, 
iss bosereenew | Ae ae hare Mr. Bell, 420 Parkview Drive, Pittsburgh/Pa 


APPROWINATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: x ol 
Z ; . IMMEDIATE CAUSE (a) 4 ae 


7 ¥ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) ut 2 Peon \ au Cc aa 5 ere 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


OD 
yas — 
190. DATE OF OPERATION }19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 
[DpOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) P.M. 19. 


‘AT HOME, FARM, STREET, FACTORY, 
Cale altel te le. PLACE OF INSURY (sire = leg ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fat wark —_at wark it 


22a. | certify that (I) (this hospital) otignefa the seued fram AVaXe , hed, to fF, 1944, that (I) (We) lost 


sow the deceased alive an. , ond thot in (my) (qxse} opinion deoth occurred on the dote ond hour ond from the 
couses stated abave, (I) (weep(did) (digetot) view the body after death. 
L—~J 


e0' 


fter d 


d in b 


in 24 hours after de 


ar, 
ve corbon popers. 


~ © 


mptet 


u 


en pleose remo’ n 
oval, ond in any event, within 72 hours a 


physicion and coi 


th 


igned by the ottendin 


The low requires thot the death certificote be exec 


MEDICAL CERTIFICATION 


After this certificote hos been si 


ATTENDING FR Ge 22. DATE SIGNED 
< g DEGREE PHYS <_omecror OO pas O Sf? 
72d, PHYSICIANS : - e tS a 


wawectype) Cc y Fic ATURE cL Os FSAMsard sor ACL 


BEG EEO, eiso/ey a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Buea 5/16/69 Trinity Meth. Church Cem| Odenton, Maryland 
‘ 24, FUNERAL DIRECTO ADDRESS 2S0. REC BY REGISIRAI 28b. RAR'S SIGNATUR 
tangy [it zke, 4101 Edmondson Ave., 21229 MAY P'S i969 fore tke | 


DAT! 


= 
2 
eo 
iz 
as 
a) 
Ze 
eg 
es 
= 
BS 
eo 
<=e) 
ae 
ree 
ge 
es 
Sz 
~3S 
2 
a 
Ss 
=o 
se 
23 
Sa 
ze 
35 
ee 
ai 
o 2 
tea 


te 


director, pot 


Poge 4 moy be retained by the hospital or attending physician. 
_—should be f 


JO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


Ks 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be exetuted within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


ofterde 


within 72 hours 


{ 


\ 
lan o 


en please rem 


th. 


d 2 
a 


completely filled in 
bon papers. 


ove cor 


th 


-tronsit permit. 
f Heolth prior to burial, cremation, or removal 


: After this certificote hos been signed by the attending ph' 
je 3 should be detached for use os the buri 


should be fied with the State Dept. o 


TO FUNERAL DIRECTOR 
director, po 


VR AN5 {4) 


1, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 


06429 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 06427 
T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
{Type ar print) Ferdinand - Ee Bellin Sr. May Month 27 Day 19h 9:25m 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years [_IFUNOER| YEAR _[ VF UNDER 24 HRS. 

Male White 2/7/06 1906 gee aa eee 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED A NEVER MARRIED[_] 9. COUNTY OF DEATH 
cory) Baltimore U.sSeAe WIDOWED [-] DIVORCED [-] Baltimore County Md. 


}i0- CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {l/not in hospital 120. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
5 jive strees address i j f reti IN 
‘| Randallstown sess! Co. Gen. Hosp. _ [fina motBhypaladienven it rtirasy SINGS « 


30M REV. 1/68 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UNITS? —] 13e. STREET AND NUMBER J 3 
[odmission) STATE Maryand| 1b OWY Baltimordlandallstown| y5s—] NoX) | Box 299 D, Liberty Road 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Edward A, Bellin Amelia Metz 
UE WAS Pas es EVER Wus. ARMED FORCES? ; 17. INFORMANT ‘Address 
es, no, of unknown) yes ave wor or dates of service 
woo" 05674 | Mrs, Thelma Bellin Box 299 Liberty Rd. 
18, CAUSE OF DEATH (Enter only one couse per line far (0), (6), and (c)) BETWEEN OWS AND DEAT 
PART |. DEATH WAS CAUSED BY: [a + ibrilliati 
eee MIKEDIATE CAUSE (0) ASHD Arrhythmia fibrilliation 
t DUE TO, OR AS A CONSEQUENCE OF 4 
Coronary thrombosis App. 3 


tise ta immediate cause (a), (b), 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF weeks 
2b reaper fa 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Conditions, if any, which a 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YES CAUSES OF DEATH? 

= Oo NO 

& P2)o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

& [Cor conresutins Cjcauseorpeth =| HOUR AM. = Manth Day Year 

eS {If either, natify medical examiner} P.M. 19 

= 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While oOo Not while] OFFICE BUILDING, ETC 
lat work — ot work 


22a. | certify that (1) (this haspital) atended the deceased yer rae 1969_., ta , 19__69,, that (I) (we) last 
saw the deceased alive an 19__ 97 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ee TH VE. zag ATTENDING MED. STARE ie DAE oe 
hte DTZ DEGREE PHYS. £5) pirecor OO pays OO] May 28, 1969 
Td. PHYSICIANS f Te. ADDRESS F 
NAME (Type) Howard E. Hall, M. D. Sykesvilley Maryland 


\ BURIAL, CREMATION, | Zab. DATE Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City orTawn) (County) ‘(Storey 
pa rettoval{specify) May 69 Parkwood Cemetery Parkville Maryland Balto (> 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. STRAR'S ]GNATHIRE 
Loring Byers 8728 Liberty Rd. Randallstown, MaboMAY 2 j 1969 [onli age. 


MARYLAND STATE DEPARTMENT OF HEALTH 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


xe 96430 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 28, 2% 
2 7. ee First Middle tast 20. DATE OF DEATH Ue CS 2b. HOUR 
Sos lype or print} - <= Month Doy Yeor 
8 ALTEN S. “SELL/S FR. ere D 
a 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (1 Ss [HF UNDER | YEAR] iF UNDER 24 HRS. 
ge Fer (Oe! last ingen MONTHS | DAYS | HOURS | Min 
Be az2 /- 2 fo [_ YRS. Lad 
ie 3 ae PRA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EVER MARRIED] 9. COUNTY OF DEATH 
r Sx Sh ¢ (Caen WIDOWED [] DIVORCED LALTO. Md. 
Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
= =/ f) 2 give street oddress) during mg of rorking life, aven if retired.) INDUSTRY 
3 FGCU? Oh YA GL 20ms Bur : @ 
0 134, INSIDE CITY LIMITS? |] 13@. STREET AND NUMBER 


physicion gad, cofppletely filled in by the f 


filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, ond: 


Se 
.2 S A) Modmission) STATE 13b. COU 
gs (5 3 poms vege 0 WETS Aheoms Big— 
ey [TAC FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
i“ i f oo, 
pe JA Si eee Boh 204 LAT RY py LEP tg 
8 Too, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITYNO. 17. INFORMANT Address 
me Yes, no, ar unknown) | (ifyes ave wor or dates of servis) Z Ss ms pi : 
= Y LZ a LICkKhL, 
Ss [Oe PRL, ROS eS PG TEL = APPROXIMATE INTERVAL 
a 18. CAUSE OF DEATH {Enter anly ane couse per line for (a), {b}, ond (c).) é BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: . 3 ; a 
- IMMEDIATE CAUSE (a) Chore Minkinle E. 
DUE TO, OR AS A CONSEQUENCE OF ' 
Conditians, ifany, Which gave re Morrvtvoles Meher hea 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


xe £A% 
GE a, yas ee @ Dyk EETES Sel, be Re baddio 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 


Th Lustthufe Mar ito 
WAS PERFORMED 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No & CAUSES OF DEATH? 


g 


The low requires that the death certificate be executed within 24 hours after deoth. 
e 3 should be detoched for use as the burial-transit permit. 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


= 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{lf either, notify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


Hl on sae) 2iE LOCATION Street or R.F.D. No. City ar Tawn County Stote 

jot wark —_at wark 

220. | certify thot (I) (this hospitol) ope phe deceosed Jigm Gy fo 94), ta {Y 1967 _, that (I) (we) last 
saw the deceased olive on. 19@@ and thot in (my) (our) opinion deoth occurred an the date and hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 

2b. SIGNATURE 


a Set 2c. DATE SIGNED 
; MED. H ‘ 
fl Gtinlby pecree Pate ACT oir OO fe OO S/S/6 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retained by the hospi 


Se 22d. PHYSICIAN'S = ‘22e. ADDRESS . Z 5 
ae NAME pe) /Y/ J Mil fu. 7o¢? Lrg [eset are 2/122F 
sz ———————— 

re 3 2a. Herning 23b. DATE, 23. NAME OF CEMETERY OR ERoER ION 23d. LOCATION {City or Town) (County) {Stote) 
3s wows | SLES 6 6002p SHPMERD ltd. CD.) Ms | 

ie 24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
{theavly, | 


_LIAENADE _-~7r2z 


06432 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06429 


> 


210. ACCIDENT WAS UNDERLYING 
[OR CONTRIEUTING [[] CAUSE OF DEATH 
(If either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY 


2b. TIME OF INJURY 
HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


OFFICE BUILOING, ETC. 


’ be E aan First yy" Lost 2a. DATE OF DEATH 2b. HQU 
° e oF print) ; -— Month Dor Y 
8 ype oF pi LILLIE (LILLY Be BENNETT; a YY &9 Ob M 
Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Te TF UNDER 24 HRS, 
See PEMALE WHITE Sept. 27, 1874 fost ticov) Baise 
ray Zeit é 
3 2° 3 70. Bere (State of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maprieD [7] NEVER MARRIEDEA) | % COUNTY OF DEATH 
e@ = i ee Balto USA WIDOWED DIVORCED Baltimore County Md. 
c) Re 10. CITY OR TOWN OF DEATH 11. NAME OF rg OR INSTITUTION (If not inhospitol | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
2 -aeeee give street oddress; during m king life, even if retired.) NOUR Ky 
=. S830 vi Paradise Nursing Home HONE E 
5.387 atons e ara g 
= owt 7 a USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
: S ; 
E oF eal” Imission) STATE Md. Wb. COUN G 5 ty of Baltimore Yes) NOL] |] 2010 St. Paul Street 
£ ec /\ 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First TTT Middle lost 
Limes a : GOFARTH R. BENNETT LILLY Cc. (BURNS) 
a 
£ gs T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
r=] we ° cS 
es, Yes.ng, unknawn) | (ywowwsadwsci) POO 54.2906T| various records (No living relatives) 
= 2-8 
= £53 a 
S gfe 1B, CAUSE OF DEATH (Enter only ane couse per Jine for (o), (b), ond (c))_ 5 BETWEEN ONSET AND DEAT 
Se rs PART |. DEATH WAS CAUSED BY: 4 
a Seo F IMMEDIATE CAUSE (a} ; u 
e 5885 : DUE TO, OR AS A CONSEQUENCE OF t ; q a "4, e 
SESS Conditians, if ony, which gave tb PAA Af ~ ee 
sears fise to immediate cause (0), (b) - - 
ry = ss £ Stoting the underlying couse DUE TO, 0 EQUENCE OF © ps SS a 
s3Bse ee ‘9 eee at 
‘N B2.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDTO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
: = CONTRIBUTING TO DEATH 
é 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
<= YES no] 


Month Day Year 
19 
‘AT HOME, FARM, STREET, FACTORY, 


2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 


2If. LOCATION Street or R.F.D. No. City or Town County State 


je 3 should be detached for use as the bi 


i 


While oO Nat while (7 
lat wark at wark . 
22a. | certify thot (|) (this haspital) attendéd the deceased fra , 19S, to. C7 Zé 19_(9-%, that (I) (we) last 
saw the deceased alive on. naenh that in (my) (our) opinian death occtred on the date dnd hour ond from the 
couses stoted abave, (I) (we) (did) (did not) view the body dfter death. 
¢ 22b. SIGNATUR f 22c. DATE SGNED 
ALY (ABR aoa A Doesnt PHS. Se) bietcror mms Of] sf ¥/6 


22d. PHYSICIAN'S A 22e. ADDRESS 
MME PDAs JES OC, SoROWGCOW Ay, }) “39/5 focerus FeeRY RD, 


Page 4 moy be retained by the hospital or ottending physicion. 
hould be filed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, 23b. DATE 
iRTAL” [May 16, 1969 


74, FUNERAL DIRECTOR 
NN STEWART & MOWEN CO.108 W.North 


Al 
Me 


& 


== 


23c. NAME OF CEMETERY OR CREMATORY 
Loudm Park Cemetery 
ADDRESS 


23d. LOCATION (City ar Tawn} (County) 
Baltimore, Maryland 


Wa, RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Av. ,Balto.1 MAY 1.9 {S69 
*) 


(State) 


Jp. 


feLonts U 


16432 MARYLAND STATE DEPARTMENT OF HEALTH 
oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥. C4 ATTENDING STAFE 22. DATE SIGNED n 
yy, CLF WE veers PHYS. [A a a fe) ee llama ee 


— 


—Le Tteml3 Filmgi3 5/29/69 kk CERTIFICATE OF DEATH 06430 
S o E DECEASEDS NAME i Lost 20. DATE OF Bal . 2%. HOUR 
= ee ‘ it! - a 
3 ges (Type ar print) ee So ek 01 en) con ies joy ae is ei 
Bs A= 4, RACE S. DATE OF BIRTH rcit ol rs [_FUNDER YEAR| (F UNDER os 
. = : lost birthday) DAYS | HOURS | RIN, 
= leh: Ze raliweae alae 
I Za meres (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE-] | % COUNTY-DF oS ; 

e = gem \ LoafP WIDOWED fq DIVORCED Ya A Tz ee Md. 
& 3 ae . \ 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITALOR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 2c = vA y TO. ey, give street odgress) CALSAEBLE Ppa duturing most of warking life, even if retired.) | INDUSTRY 
= 2§ f y Ste e- 
= 2. é Ly BEALLLS Te ES OLA, 

r Se 130, USUAL RESIDENCE (Where deceased lived, if instituftan: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
2 acs lodmission) STATE 136. ¢ 
i 7 , " "4 = pice J 
Be sl ee ace shok Baltimore _| Baltimore |"SO_"O Yyya~ “fs 93 
oo-we & ; 7 i pe MAIDEN NAME First Middl Tost 
ov», co o 
YE ole ~e. Uda~<— 
3 3 
£ 835 17, caus oa Address 
cae Ki Fett ab wo Boy jo S B72 Bo for Aloe 
Seu = aarEnnnRInearanesammmnmanes aesuasmamemammamammmammemrsmmm 
Shee & 1 CAUSE OF DEATH Enero ane cause prin for “we (b), ond (0, y y Auf va Faecal 
& eS. 2 ART |. DEATH WAS CAUSED BY: ee (pt hKch es : 
Ee ry IMMEDIATE CAUSE (0) BH [/2 Gorey 
2 sss 41 DUE TO, oR AS B cONsKOUENCE OF MARELLA ACO E (Stow (S$ GERLI 
i 2s. Conditions, if any, which gove y a Decode: 
- £5 ‘i ; (b) AES PEAAL cette £7 oo 
=] ee rise to immediote couse (a), y, 
= s ze $ stoting the underlying couse DUE TO, OR ASA CONSE Ne OF Co-S€ . é 2; the 2 
‘a ogee = lost. itt e yy td 6; e J 

© 88855 iG} Wa eg ib 

~ a= 555 "Es 2. OTHER SIGNIFICANT rd CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR ¢CONDITION GIVEN IN PART Soon J 
S Ss a 

Sweets z a Brticee /7té fp 

~*~ Bc eate is = ee. DATE OF ‘OPERATION = CONDITION FOR WHICH OF ERATION WAS PERFORMED 20d. AUTOPSY? Sacer 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 3os \ S ‘wo wo CAUSES OF DEATH? 
ES Ege = 
io! = 2s Vis 21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Part 2, item 18.) 
Beez & | Cor conmriputinc (7) cause OF DEATH HOUR at Month Day Year 
BES 5 (If either, notify medical examiner) 
3] oom a: = | 21d. INJURY OCCURRED | 21e. PLACE OF ae ef HOME, FARM, STREET, ane, 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
“258 While [> Nat whi OFFICE BUNDING, IC 
2=393 at work at work — 
BzSs2Ee 22a, | certify that (I) (this haspital attended the d EE ftom WSS, tafe lS 9BF , that (I) (we) last 
 3~*z 0 saw the deceased alive an <2 and re in (my) {eweropinian death acc ufred an the date and hour and from the 
ese cousessfated abave, (I) mates view rt, eis after death. 
ae oS 
SGaf 
e = 
- 
o oy 
ia se 22d. PHYSICIAN'S 22¢/ADDRESS 9 “ 
@ , Z é 
aes TS eve ue ee Haid 19_ Atel Kal bal fmt p 225, 
«52 |e Lh _ 
Z2Pss Bo. BURIAL ‘ris 2c. pai TERY OR CREMATORY 23d ZLQCATION (City or Tawn) (County) (State) 
i 4 (3 oy j 
Bouse exacn Geas| BZ (7-2, fof 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
a 


foe 20. = BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 64 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a3 CERTIFICATE OF DEATH 06431 
BE % T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
6 . COU i . _ 
(See ONY Baltimore MARYLAND osaE Maryland ae et 
2 3s b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ou write baie ond ae nearest town) 3, 
3c ‘owson Phoenix Maryland 
aN 
- 
< 
= 


‘a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BS edie 
() |_Chesapeake Manor Nursing Home Blenheim Road vs [] oD 
a a Hane is First Middle lost 4 pee Month Doy Year 
> a F 
SS EOS | lve or prin Frank Bertazon DEATH May 29 » 69 
& z g S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED O 8. DATE DF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR | iF UNDER 24 HRS. 
Eos ; lost birthdoy) [Months | Doys | Hours | Min, 
S22 / | Male White WIDOWED 7] owvorceD TV} Aue 1890 a 
ge Z 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
28s during eae ne fe, even if retired) INDUSTRY COUNTRY ? 
SEs rek yer Re ed Italy 
yo 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Ess 
ate 2 Bertazon nknow 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
3 ee S (Yes, no, or unknown) |{If yes give wor or dotes of service! 
3s 25 ia enno A 
2 rd ag 18. CAUSE OF DEATH (Enter only one couse per Ain 3 L_/ 3 at AL Bea 
- ese PART |. DEATH WAS CAUSED BY: - 4 QHEET AND-D 
eee SS ~~ IMMEDIATE CAUSE (0) _f fezrte71e yz — | APE 
Ee eae HIBS DUETO 2 / Toff, a 7 E 
ty = en Conditions, if ony, which gove ug Ss LC 4-t ¢ 7 YY, eo7 osch wife oP 
se22 rise to immediote couse (0), DUE TO J 
2 stoting the underlying couse wy a be vA b) 
eye E a m ( Le 70 emal fas cvuhrystdee— 
ake = a |] = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 19. WAS AUTOPSY 
23 ¢ ee PERFORMED? 
 S = ves [] NO 
352 5 
g G © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
g Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI) otwerk 


Ley fh 
21. I certify that (I) (this haspital) attended the soe fram PE 1917 to P79 BF that (I) (4 lost 


saw the deceased alive on_hO—77 7 Oh 19 , and that deafh accurred atZi/ 244M, fram causes and an thé date stated abave. 


EE R ae ip 7, 22b, DATE SIGNED 
p<" ATTENDING MED. STAFF 
/ VZE- CF GE, Verse 1s A oirector CJ pws, Cl 


_ Page 4 may be retained by the haspital or attending physician. 
directar, page 3 should be detached far use as the b 
shauld be filed with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


Se Tc. PHYSICIAN'S 22d. ADDRESS 
Name!) Charles F. O'Donnell, M.D.| 7501 York Rd Baltimore, Maryland 
Tio. BURIAL, CREMATION, | 230. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ©] 234. LOCATION (City or Town) (County) (store) 
Bulla (Specify 6/2/69 Moreland Memorial Park | Baltimore Maryland 


east) 24. FUNERAL DIRECTOR ADDRESS Wa REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
4) 


Ieonard J Ruck Inc, Baltimore, Maryland oMUN 2 1969] 9 mwtng Yacotgee 


064 MARYLAND STATE DEPARTMENT OF HEALTH 
3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH 06432 


1, DECEASED-NAME Middle lost 20, DATE OF DEATH 2b. HOUR 


(Type ar print) . ‘a Manth Day Year , @ 
OREM CE Leesa Pye pein eg 2b 67\7 Ps 


3. SEX 4, RACE S. DATE OF BIRTH es th a [_ IF UNDERT YEAR | IF UNDER 24 HRS. 
‘ jas}, birthday) IN, 
female white Feb. 19, 189 7 YRS. Reales Wore 


7a, BIRTHPLACE (Ste or foreign 7. CEN OF WHAT COUNTRY? BARRED [NEVER maRRieDX | COUNTY OF OEATH 
counti 
ae tide G..Se widowed [J IVORCED [J Baltimore Nd, 


__ | ID. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
( 1 oaaiclie RO TAT OsP ce one life, even if retired.) WOUSTRY f 2 : 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN 13d. INSIDE ClTY MITS? 1 13e. STREET AND NUMBER 
admission) STATE ig 13b. COUNTY Balto. veat No 1117 Carroll St. 

14, FATHER’S NAME First Middle =, 1S. MOTHER'S MAIDEN NAME First Middle lost 

William Morris Qj ey Catherine KENVEDY 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes mencrown) | Cmonmnaser! | 2U-01-02084| Records: SPRING GROVE STATE HOSPITAL 
APPEOXIMAT jE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
yf , IMMEDIATE CAUSE (a) 


DUE TO, OR AS_A CONSEQUENCE OF 


leoth. 


Hs 
2 — 


jon popers. Po 


fy filled in by th 


~ 


a} 


XS 


ss 


feose remove carb 


permit. Then p é 
, cremation, or removol, ond in ony event, within 72 hours after death. 


Canditians, if any, which gave 


rise to immediate cause (a), (b) 
stating the underlying couse; DUE TO, OP/AS A CONSEQUENCE OF 


st t 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


igned by the ottending physicion and « 


fob hal A hn Let AP et -2 = CEM C351 
190. DATE OF OPEBATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES OR NOE 
ca 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2hc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[TAOR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2}e. PLACE OF INJURY ( AT HOME, FARM, STREET, (ss) 21, LOCATION Street or R.F.O. No. City or Tawn County State 
While [Not while) OFFICE BUILOING, ETC. 

lot work —_at wark 


22a. | certify that (% (this hospitol) attended the deceased from_May LI 1989 to_May 267 19 69 that (1) (w8) last 
saw the deceased alive an 19@ 7, and that in (my) (04 opinian death accurred on the date and haur and from the 


i) 
2 
5 
o 

= 

= 

a 

S 

= 
= 

2 

sf 
2 
S 
@ 
@ 
3 
2 
g 
& 
= 
° 
& 

3 
@ 

= 
° 

= 
ws 
2 

3 
ea 
2 
3 

2 
@ 

= 

s 


a ad 
MEDICAL CERTIFECATION 


couses stated obove, (I) (Xe) (did) /dXDER) view the body after death. 
wy ATTENDING MED STAFF ee 
EE: ey DEGREE PHYS. C1 oector pays, DS] 37-2 6 
De, ADDRESS 
7 £ é 4 Hospital 


BURIAL, CREMATION, | 23b. DA [aie NAME OF CEMETERY OR CREMATOR 73d. LOCATION 4g or Tawn) {County (State) 
SBMOVAL (Specify) rh x ' 
7 We "Aes 
U 


fe 3 should be detoched for use as the burial-transit 


led with the State Dept. of Health prior to burio! 


on 


should be fi 
~ 


Page 4 moy be retoined by the hospital or attending physician. 


< TO FUNERAL DIRECTOR: After this certificate hos been si 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


[ss las 


ay ; Lead (1 byee - ehh heen 
(a0) qe ie oa ADDRESS Ze oa, . Wa, REQ BY REBINIRAR Sb. REGISTRARS Sipe 
“ oe | Cre ' Sen Aue FO pt) Ls: A one WAY 2 863 2 Cs 


FA 


a 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 6435 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 433 
CERTIFICATE OF DEATH 
= iN 1 pene First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ee = ant 9 A 
8/25 38 ore EDWARD BIEBLE MAY 28” 1689 | 5:74n 
4, RACE 5. DATE OF BIRTH ee (in rs TF UNDER 24 HRS. 
= st birt] WONTHS | DAYS IN, 
See CAUCASIAN 2/28/06 OS ele de | 
3 2°38 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? iF MARRIED [7] NEVER MARRIEOLX | 9. COUNTY OF DEATH 
ev 
=p WIDOWED [] DIVORCED 7] BALTIMORE Md 
ran = Sa LAND U.S.A. 
fe 2 a2 _ 4 ]10. CITY OR TOWN OF DEATH 11. NAME hl OR INSTITUTION, {6g in ea Vo. USUAL OCCUPATION {Kind of work done Ife ree BUSINESS OR 
e c=‘ | FoRT HOWARD give street oddress} during pstabwe lines ie gage if retired.) INDUSTRY 
> TRAN 
= 333 VET. iS_ADMINISTRATION 
= me Se 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE ciry UMTS? 113e. STREET AND NUMBER 
25 2 
See So oni b- COUN BALTIMORE | ‘0 “0 |146 NORTH CURLEY STREET 
o 
z Ne & = 14, FATHER'S NAME fi Middle lost 18. MOTHER'S MAIDEN NAME First Middle lost 
se 
get ener WENZEL ELEANOR 
2 2 8 s Hee WAS Die We Ht S. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
LOT Mage 7 8x9 es, ‘unknown! yeS give war or dates of service 
€ 223 ES mn a Tr 215 14 471 NICAL RECORDS, VA HOSP, FT HOWARD, MD 
6 FC OUAATE RENAL 
EMSA E 18. CAUSE OF DEAT ner ony one cous er efor (9), ). ond (9) ; BETWEEN ONSET AND LAT 
ee ee a ART |. Al : " 
8 .S =5 p> _ IMMEDIATE CAUSE (0) BACTEREMIA 
Sees ou DUE TO, OR AS A CONSEQUENCE OF 
= ges Conditions, if ony, which gave HYPERSENSITIVITY REACTION TO DRUG 
<— ee 23 rise 10 immediate couse {o), (b) 
€gee s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF lg 
v se eae et ee (@_ABSGESS RIGHT IWNG 
SS = 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \{a) 
s cae a 
= =|_ CIRRHOSIS OF LIVER 
& “ 2 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ ) 2 x CAUSES HON 
= |= Ys] Not 
= = 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
S | Hlorconreieuting (cause oF OEATH HOUR AM. Month Doy Yeor 
S Ilit either, notify medical examiner) P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ec HOME, FARM, STREET, bestia | 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While (ia Not while [7] 


fot work —_ot work 


220. | certify that X) (this hospital) attended the deceased fram_4/2R/69_ 19 , ta [29/69., 19____, that (IX (we) last 
saw the deceased alive an 19____, and that in (ig) (aur) apinian death dccurred an the date and hour and fram the 
causes stated abave, Xt) (we) (did view the bady after death. 


22. DATE SIGNED 


e 3 should be detached for use as the burial 


, pa 
shauld be filed with the Stote Dept. of Health priar ta bu: 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


OD Chet, DAE? ve pe Ort O ine BI] 5/29/69 
20d. PHYSICIANS we ‘2e. ADDRESS 
© PEEING JOHN D. TALBERT, M. D. VA_HOSPITAL, FORT HOWARD, MARYLAND 
eo BURIAL, CREMATION, yee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
s BURT ~/69 BALTIMORE NAT TONAL BALTIMORE, MARYLAND 
aA Na 4. Ct eee JOsEPR N . ZANNINO FU ip Ry i 28b. 39 JATURE E 
=a AW onk ng 


+ 


49/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withig 


burs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 06436 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE: OF DEATH 06434 
oe |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH i 2b. HOUR 
Sus T int) Me 
: Es (Type or print) Elmer H. Bing 5 ‘ont 23 Doy 69er fs “AM 
= 4. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors UE UNDER YEAR] IF UNDER 24 HRS. 
ee lost pinhdoy) MONTHS] DAYS. HIN, 
235. M w 7-19-0h ce hl Maa 
& 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. RIED G25) NEVER MARRIED 9, COUNTY OF DEATH 
‘ tt 
& count Ma 2 USA WIDOWED [] DIVORCED [] Baltimore Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME pA ee INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=, ive street addres duri if warking life, if (NDUSTRY 
3S ) fy Towson ,Balto. Co, a8 gS) h Raven Blvd DA Le Ea aan : yi ee s Bay Ow ne 
se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 18d, INSIDE City LATS? []3e, STREET AND NUMBER " 
© & » SJodmission) STATE 13b. COUNTY 8 ae 
2305 Ma I: . Balto Towson Yes] NOT) 151 Loch Rayen Blvd¢ 
E = 14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle lost 
as / Lulu M. Hill 
Bo 
365 ie WAS pee EVER es ARMED pee . Address 
i $5, No, or unknown) yes give war ar dates of service) 
23 No Velma M, Bing (Same) 
oe. z ‘APPROXIMATE INTERVAL 
i — 1B. CAUSE OF DEATH (Enter anly one couse per lingfar (ef, (b), Ve 4 2 BETWEEN ONSET AND OEATH 
28 PART |. DEATH WAS CAUSED BY: Wt ay aa CVyZ . 
=) IMMEDIATE CAUSE (0) MY CPM CAG Ct Mi Fy + 
es Lf DUE TO, OR AS A ONSEQYENCE 0) 


After this certificate has been signed by the attending physician and completely filled i 


directar, page 3 shauld be detached far use as the burial-transit 
shauld be fied with the State Dept. af Health priar ta burial, cremi 


TO FUNERAL DIRECTOR: 


—— 


Conditions, if ony, which gove 
tise ta immediate couse (0), 
stoting the underlying couse DUE TO, OR OF 


AS A-CONSEQUE sie 
bits > aa a ow) é 4371 Hula 2 Cig 


PART 2. "CL... CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIONASIYENAIYPART 1(0) 
Zee 


is EA LA CtaG 


Cr ty C ta in thier l 


x 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED [f00. ‘HOTOPSY? (20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss a ‘ 2 
= Werk . fe sO No [7 CAUSES OF DEATH? —_— 
& 
43 [210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
& | [or contrputins 7] cause oF vate HOUR AM. Month Doy Yeor 
6 [llt_either, notify medicol exominer} PM, 19 
Es le. PLACE OF INJURY (3 HOME, FARM, STREET, aa | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 
—— —_—?— 


22a. | certify that (I) Hhis-hespitel}-attended the deceased framAlk@e 7 1966, to ty AA, \96F-, that (I) (ave) last 
saw the deceased alive an__ZLae?_ oe" , and that in (my) (eve}apinian death a¢curred on the date and haur and fram the 
causes stated above, (I) (ae) (did ){itcnet} view the bady after death. fe 


ATTENDING ED. STAFE 22. DATE SIGNED 
DEGREE PHYS. pirecror C) pays, OO EWE XIE 


22d. PHYSICIAN'S 


nane(yre) Dr, Ahtseltmo WL1Léegro ria 8155 Loch Raven Blvd. 


BURIAL, EY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Spe 
Burke” 6/69 Loudon Park Baltimore Md, 

24, FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


eW.Jenkins & Sons 60. 496) Ra. | WAY 26 1969 fore 9 


v4 a 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 


AT WORK AT WORK 


ai 1) 6 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06435 AM 
HEALTH DEPT. |: PEE IMME First - lost 2a: DATE KNOWN] Nenfh Day Yeor [2h HOUR 
Yee Merrill Bittner beat MATEO] Dy LO 69 1045 
= ai & 3. SEX 4, RACE S. DATE OF BIRTH AGE (in yo ia [We UNDER T YEAR [1 UNDER 24 HRS. 9c. DATE PRONOUNCED re 6 2d. he 
SZ od Manth D J 
Seg Male white 7/5/32 oP LL | tml, Om, 64 Aah 
a“ 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ SRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
e SI enn) Md. U.S. winowen [] —_wvoRceD Baltimore County ne 
Se 10. CITY OR TOWN OF DEATH TY NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
2 os = | ewe eri give street address) St.Joseph Hospital during most of working life, even if retired.) | INDUSTRY 
— 2 7 
£58 £ _,_, ]730. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before] 3c. CITY OR TOWN Tad. SIDE cits? [13e, STREET AND NUMBER Zone 
5 sy 3) 3% ()] samisson) STATE Md 136. CON. Raleimore | Balto. wGgnoc] | 3509 Keswick Rd.21211 
ete 
2 Exe ZS yy] FATHERS Name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Seo 2 7 2 
Seu es 2 
N Be Sie 
es 2 22 bee ae INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Syese acs ‘es, na, ar unknawn’ (If yes give war or dates of service) rf 
= ag @2e no 6-28-1690 Lois Bittner 905 Keswiek Rd 
2 ; - J SOte ei eener a. aT 
spe ce Fe = 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢)) irri tine cea 
2. ye) ME . 5s 
Sof ES SO TIBET ASS NDED Es Arteriosclerotic cardiovascular disease. 
£3 §: » IMMEDIATE CAUSE (0), 
et eee fA! DUE TO, OR AS A CONSEQUENCE OF 
3 Ss 4 Fa Canditians, if any, which gove (b) 
os fF tise to immediate couse (0), 
ae SS pati stating thé underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae ay eS lost, Ti so 
os ees aoe c) 
aw 5 
re esas PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Soe OSs enews 
“EEO Ss z 
YEEE Bs = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=". DE / S WAS PERFORMED? 
fh a oe = YES NoCD) 
ees 55 & [lio. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ot Part 2, Item 18.) 
geez vee z_| PRIMARY ["] OR CONTRIBUTING HOUR AM. 4 
Ss&ases & |_cause oF DEATH P.M, | 
| py ES = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, form, street, 2if. LOCATION Street ar RFD. No. City or Tawn aunty State 
= fea 3 2g E wale NOT WHILE foctary, affice building, etc.) 
x2£eSe ° 
Z - Py * . ’ os 
ea s a5 ge 22a. | certify that | tack charge af the remains described abave, heldan Autapsy [XJ], _—_Inspectian [_], Inquiry [_], and in my apinian 
<= wa 5 : = a . 
Se ig AS, death resulted fram: — Natugateouses [%}>—~Accident [_], Suicide [_], Hamicide [], Undetermined manner [_] 
sfeae oO 
2s2s52 W) G Va oC CHIEF MEDICAL EXAMINER : 
& =e £2 =) ets MADMAN - FON Mo, ASSISTANT MEDICAL EXAMINER May 11.1969 
ee c 0. 
ae Ere - EXAMINER'S Werner U{{ Spitz, \¥.D. DEPUTY MEDICAL EXAMINER [] Wars 
rs 3 ri € > = NAME (Type) ADDRESS{Street, city, town, ar caunty) 
2 |__|} 
ettno= 20. BURIAL as 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
MOV i 
Bursar" 13/69 Jessups 


2Sb. REGISTRAR'S SIGNATURE 
Anartt ig uy 


VR AISME (5)\ 


l\ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 
TOM REV. 1/68 R 


Paul E. Chenoweth Jr. 3617 ChombmuthAve. MAY 13 1969 


bon papers. 
t, within 72 hours 


SMplelely filled in 
ve cat! 


any even’ 


ny 


-transit permit. Then please re 
, cremation, or removol, ondin 


igned by the attending physician o 


The low requires that the deoth certificate be exi 
urial 


’ ottending physician. 


je 3 should be detoched for use as the b 


should be fied with the Stote Dept. of Health prior to buriol 


Poge 4 may be retoined by the hospitol or 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pos 


< 
3 
> 
a 


45M 


06438 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7o. BIRTHPLACE (Stote or foreign 


CERTIFICATE OF DEATH 06436 
|. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOU! 
(Type os print) Sf} y, f 1G / 4 oS hah 25 Day C9 Yeor U/ a 
3. SEX 4. RACE ; we 5, DATE OF BIRTH ih AGE (In years [_!F UNDER I YEAR | IF UNDER 24 HRs. 
fncbe dares [Faalen ell 
NEVER MARRIED. 


‘BALTIMORE, MOD. 


7b. CITIZEN ben COUNTRY? 


Se 


§ marrieo 


WIDOWED —{~ DIVORCED 


OQ 
9. COUNTY OF DEATH 
LoL erate Md. 
AME OF HOSPITAL ORANSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
kt A isgee - during mast king life, even if retired.) — | IN 
Z i, Vilimats oh loko TAX RERVICE 


10. CITYOR TOWN OF DEATH My 


peer) md |p 


, [13a. USUAL RESIDENCE (Where, deceosed lived, if nee idence befare |13c.CITY OR, TOWN 13d INSIDE CITY LWTS? 1 13e. STREET AND NUMBE| 
ladmission) STATE 7, 13b, COUNTY x S607, M L| YES(] NO 3.4) Bax 
14, FATHER'S NAME First Middle last IS. MOTHER'S MAIDEN NAME first last 
MENDEL SCHWARTZ PAULINE 


Yes, eS unknown) 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(if yes give wor oF dates of service) 


Téb. SOCIAL SECURITY NO. re INFORMANT 
109-12-7276 . JOSEPH A, WALDMAN, 3214 WOODVALLEY DRIVE 
(9).) 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), Pte 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


/ > 


f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, eat gave (b) A ee va 


tise 10 immediate couse (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. iG) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


= 
2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

3 yessC] Not) 

& 

& P2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 1B.) 

& | Door contersutin 7) cause oF Death HOUR A.M. Month Day Year 

& [lif either, notify medical examiner) P.M. 19 

= 


21d. INJURY OCCURRED 


While Nat while [> 


lat work at work. 


22a. | certify that (I) (this haspital) attended the deceased fra 


2le. PLACE OF INJURY / 47 HOME, FARM, STREET, fa 21f. LOCATION Street or R.F.D. No. City ar Town County State 
OFFICE BUILDING, ETC. 


tf t/t, 1 


WS, ta_§.$ = 25,194, that (I) (we) last 


saw the ile eased alive an____“3 - 2s _19 Fond that in (my) (aur) apinian death accurred on the date énd ‘haur and fram the 
causes s}pted abave, (|) (we){did) (did nat) view the bady after death. 
ATTENDING a STAFF a ee 
a Kio o>. DEGREE PHYS. oirector CL) pas, OO] g—2a7-6 we 
P ‘ADDRESS 
(is JEROME COLLER Vb o 
730. BURIAL, CREMATION 23h DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) wunty} {Stote) 
RUKYAL = 27-69 LOUDON. PARK _CREMATORY BALTIMORE, WARY LA 
7A. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
RSOL LEVINSON & BROS.,6010 REISTERSTOWN ROAD ow MAY 29 1968 Qeshee. 


MARYLAND STATE DEPARTMENT OF HEALTH 


+7 For arate 06439 06437 


Y/O9 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREE 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. J mye First Middle lost Qo. DATE KNOWN[@ Month Doy  Yeor | 2b, 4raue 
(Type or Print) OF _ ESTI- 
eee s ELIZA GETH/E GOLLIAS oath MATEO LI MMA 7969 
eo 2- = 3. SEX pe 5. DATE OF BIRTH 6. ADE a ai 2c. DATE PRONOUNCED DEAD 
2a a at bi DAYS Me D Ye 
sas: ave 319i Fe /] | | | Peay 7 ns 
fn 2 P70. zs (Stote or ut 7b. CTIZEN OF WHAT . 8. MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
2 Fa 
=nE/S oA Pi USA widow - ovo} BMALTO Md. 
iE SS _ [10 CY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Slt ive street oddress| during most of working life, even if retired.) | INDUSTRY 
33<s GO| f5sex mee Goven sr : 
= 5S LP aq | 10. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) Ia. CITY OR TOWN Tad WSiDe CITY UMTS? | Te, STREET AND NUMBER 
heed Ss — ‘ = 
Fa Secs GE odmission) STATE Ay 136. COUNTY (3 8/7 ESSE SOME, 23 ARBAK RD 
ft 8 
Zsa BE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First =, Middle Lost 
7% OSCR CRICK EN BERCER : 
be & 
&, & |[160, WAS DECEASED EVER INU. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
aoe ae (Yes, no, pooper {if yes give war of dates of service) SF dD veT~ S/PELA 23 WERGAL 
= on LLY hE A ali IES eat a. 
< =" 18. CAUSE OF DEATH (Enter only one couse per line for 


necessary, pleose execute the certificate, writing the word “pending 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exomine 


5 moy be;retoined for your files. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4100 DUE TO, OR AS A CONSRAUENCE OF 
Conditions, if ony, which gove 6) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENRE OF 


— d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIJT-NOT RELATED"TO THE TER Al DISEASE OR CONDITION GIVEN IN PART 1(o) 


Py) om ane Ts 
6 COR. BETWEEN ONSET AND OEATH 


al, ond in ony event with 


2 
S | © 190. DATE OF OPERATION - GONDITION FORAY RATION 20. AUTOPSY? 
i | = ¥ YES] NO pee 
S | & [71o. EXTERNAL CAUSE WAS R 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
© | & | PRIMARY [_] OR CONTRIBUTING HOUR A.M 

B |_Cause oF DEATH PM, 

= 


Zid. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, TIE LOCATION Street of RFD. No. City oF Town County Slole 
aa eae foctory, office building, etc) 
AT WORK AT WORK 


220. | certify that | took chorge of the remo*hs described obove, held an Autopsy [_], Inspection J, — Inquiry [J ond in my opinion 
death resulted fyom:  Naturol couses Accident], Suicide ([], Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER 


DIRECTOR: Page 3 should be used as 3 buriol-tronsit permi 


r to burial, cremation, 


2 SENATURE 4. MD, ASSISTANT MEDICAL EXAMINER a 2b, DATE SIGNED Gf 
pe é ‘ DEPUTY MEDICAL EXAMINER 27, it a td ao 
= EXAMINER'S s O / 77) A ihe 
aS NAME (Type) P/E EV /W 4), LAW) S L ADDRESS (Street, city, town, of co fcc 2 epee Mavive 
o te Rode: 
See [ae Buna CREAT 7b DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Sto 
QVAL (Speci 
i BORA Sfp AE) cA LAK LATO. MO 
74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 75b._ REGISTRAR'S SIGNATURE 
VR AISME 
10M - 


ZN TE COMWELLE S$0WS 300 MA Eloy 2 1 1969| Phong Neccipts 


MARYLAND STATE DEPARTMENT OF HEALTH 


06 4 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 9 
06438 
#2 Ae MT oe First Middle Lost 20. DATE OF DEATH 2b. HOUR 
So BUS lype ar print) 2» Lb Month Doy ‘ear Cre 
$ 558 bits LLL Z£ Bi ie e Z JOM 
oo in] 2 “r di 
3-5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In ae 1 UNDER 24 HRS 
= ofS 5 lost birthday WOURS | MIN 
- “pee [fn ALE. IAL E Cs £IF 3 “ YRS, 
3 | z 70 BRA (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8: waRRieD [Xj NeveR maRRIED{_] | COUNTY OF DEATH 
a ; ; 

e = SEX OE, (WEDS) winowep [} _ DIVORCED be lL tr.302 tech a, 
P #es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= ‘. = ? by //, r. give street address) during mast of warking life, even if rejired.) INDUSTRY 
= s3e7/ AZ OL2 Le Lr “Lk “UY Has C Jar OTN bia 
> 2S 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before iS $34 INSIDE CITY LIMITS? | 13e, STREET AND NUMBER wl sg 
2 aS lodmissian} STATE 13b. COUNTY 477 Yes] NO LLY, Lye 
3 5 $ é LAs Me LI) 22dk\High d 4d L 
x E\S yA FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
rg Le AK, 

2259/5 Toa WAS DECEASED EVER TN US. ARMED FORCES? 
13 a is 188 give war or dates of service - 
z $es ee ec like ; Edward L. Bond, Sr. 3002 Illinois Ave. 
5 os Fea THRORMATE NTT 
2 ofé 1B, CAUSE OF DEATH (Enter only one cause per ligg for (o), (b) ond (6) ‘ AE TWEN ONT AN De 
ae PART |. DEATH WAS CAUSED BY: Dn 
B B25 pe IMMEDIATE CAUSE (a) 2 a 
a=] ee — (/ 
y SSE eA). F- DUE TO, OR AS A CONSEQUENCE OF Ohare eeden parvo 
Ne = £ = Conditians, if any, which gave (b) 
Ss ee tise 10 immediate couse (0), 

Ry Se Pee srating, the ideale DUE TO, OR AS A CONSEQUENCE OF 
a 2s ying cause 

{ gis vate last. | | at 
23 S96 iat (d. 

AS ia Seats PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 

‘A 4 gazes es ee 

i eS = 
os 2 258 © [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os 3 
ef soa 3 CAUSES OF DEATH? 
HB Lee x = sD no 
35275 & [itc, ACCIDENT WAS UNDERLYING —]21b. TIME OF HWURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2; Item 1B. 
Z2°sce jury 
5 Ser & | [or consreutins (7) cause oF peath HOUR AM. Manth Doy Year 
Veen s & [lf either, notify medical examiner) M. 19 
SEER B 
Ss fea * {71d INJURY OCCURRED [2te. PLACE OF INJURY (AT HOME FARA STEEL FACTOR) OTF. LOCATION Street ar RFD. No. Gy or Town County Stote 
zo 4 oS @ While Nat while OFFICE BUNOING, ETC, 
cee are lat work —_at wark g 
ZzSe28 22a. I certify that (I) (this hospital) attepded the deceased Arg _—___, 19.@ ta 2f7_, NGF _, that (I) (we) last 
a soy the deceosed alive on. : 19 , and thot in (my) (our) opinion deoth occurred én the dote’ond hour and from the 
Beegss Abgses stoted above, (I) (we) (did) (dil not) view the bag after death. 
€ Se0%s wae) pe ZL ATTENDING MED STAFF ee ae 
2g ’ - 
S2Ho8 | AVA, L CL CAAA’ doh PHYS. pieecror C) pas OO] 7/5 
23z23= 72d. PHYAAIAN'S ro ST le. ADDRESS 
Fes 38 y NAN (Typ) D ale a J 4 
f5Ss5 Dx dga A amson nd O.Ba more Na ona P e Ba o, Md 
P2522 6 _ [eo sua, cremation, 230. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town’ Coun State 
so nss ify) Meadowridge Cemeter- 4 
exer S BUR EAR 6-2-1969 eadowridg y Dorsey, Howard County, Md. 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Howard H, Hubbard, 4107 Wilkens Ave, 21229 oad UN 1369 = 


< 
3 
> 
a 


PSS 
se 
( 


& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06439 
06442 
—o > CERTIFICATE OF DEATH 
E a ca lL DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOU! 
& BEE (neal = William A. Bortner May" 6, T869l1: 30" 
ts 3~ s 3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (In [IF UNDER I YEAR | iF UNDER 24 HRS. 
= 285 Male White 12/20/02 we i Mamata «a 
1a: To, BIRTHPLACE (toe or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED | % COUNTY OF DEATH 
wn nt _ 
alt a Mls USA WIDOWED] __oIvoRCED [[] 3alto.Co. Md. 
‘ D 


a 


1, and in ony (ae 72 haurs a 


10. CITY OR TOWN OF DEATH 11]. NAME OF HOSPITAL OR INSTITUTION (If ra ey V2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


74) Randallstown aye stegetodeests 1 to ..Co.Gen ducing pay ot verti even retired) Nea. state 
y othe 5 em 13 US 
p, [130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
) fodmissian) STATE Ma. bb. COUNTY ener Baltimore Nol] 508 Keswick Rd. 


‘114, FATHER'S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Louis F, Bortner Annie Clark 


16a, WAS DECEASED EVER ee S. ARMED. PORES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address = 
Yerocumconel a SOW ide 2 Lewis H.Bortner Jr.-1111 Roland Hehts 


Son 
1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) feat hpelh n 


BETWEEN ONSET_ AND OEATH 
PART |. DEATH WAS CAUSED BY: SYRS 


First last 


be executed within 2: 


oo 
peor 


Zp 
physician and completely fi 
en please remove carban 


“th 


led with the State Dept. af Health prior to burial, crematian, or remaval 


IMMEDIATE CAUSE (a) 


/2 ; DUE TO, OR AS A CONSEQUI 
Conditions, if any, which gave 


The law requires that the death certific 


[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) P.M, 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, aw) 2if. LOCATION Street or R.F.D. No. City ar Town County State 
While [Nat while OFFICE BUILDING, ETC. 


fat pone at a 


22a. | certify that (I) (this-hespite} ee the eigehe from Chal! 19°, 19.55, ta May 291907, that (I) {we} last 
saw the deceased alive an. 4 , and that in (my) toon} apinian death accurred an the date and haur and fram the 
causes stated-abay pools (I) (we) (did) dn ngfyview fe baa after death. 


7b, SIGNATURE, “By aan ha, ie 2, DATE SIGNED B 
Hoke 7 Arsa NM Dorcree pats Mircor Cl fins OO) Hag 2&7, (7 6 
22d. PHYSICIAN 7 Te. ADDRESS v 
NANE (Type) Keeeer W. Garis ,MD \i2z £.BAGER ST Biri Moree We 2/202 
‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
TRENQYAL Gre && 6/2/69 |\Druid Ridge Cemetery Baltimore Md 


[24 FUNERAL DIRECTOR re ; ADDRESS So, a By HCE gd Sb. yee 
\] Ann Donovan - 3818 Roland Ave. JUN j 


DATE 


: tise ta immediote cause (a), (b) 
s stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
N 38 ith ga OT Le: a 
ae re: PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Seats 5 Diaseres Mewites - 7 Yas. 
a4 i [90 OATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORNED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = CAUSES OF DEATH? 
= 3 Ys NO 
35 & [ilo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part I or Part 2, item 1B.) 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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3 MARYLAND STATE DEPARTMENT OF HEALTH 
11 06442 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06440 


at oe Dee 1. DECEASED-NAME Dine Middle Lost 2a. DATE OF DEATH 2. HOUR 
3 ez 3S (Type or print) Le e Bowen wise oy Day 
os Boo 
5 2 — S 3. SEX 4, RACE S. DATE OF BIRTH at ears |_IFUNDERTYEAR | WF UNDER 24 HRS 
3 last birt THs] OAS | OURS | WIN 
os: White 3-2-1879 50) ws casi 
2 Ta. an (Stote oF foreign [7b CITIZEN OF WHAT COUNTRY? © MaRRleD [7] NEVER MARRIED 9. COUNTY OF DEATH 
= 
Spee gs ce "Maryland U.S.A. WIDOWED FX] DIVORCED Baltimore Md. 
ees aa 10. CITY OR TOWN OF DEATH TNAME cee ee nai nhaspital | 12a, USUAL OCCUPATION (Kind af wat dane Tas KIND OF BUSINESS OR 
=e Tee give street address’ fring mast at warking life, even ystired INDUSTRY 
= 283 Towson St. Josephts Hosp "Ye ed-Ba ) enlne nsit Co 
> . s me " is USUAL RESIDENCE (Where deceased fora institution: Be eeeeee 13c. CITY OR TOWN 13d. WwSIDE CITY LiMiTs?-—113e, STREET AND nan 
SB GY oe A Afadmission) STATE COUNTY 
s bss Up SN Maryland Baltimore | ‘6 wi] 615 Hollen Ra. 
x iS S ae 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 Ey 
4 2 
S| Bs Bowen. Unknown 
2\Sse Téa, WAS DECEASED co mts ARMED FORCES? 16b. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
2 ‘Wa Yes, no, ar ugknawn) If yes give wor or dates of service) ‘ 
S wae No 2 O-1571| Edward W. Bow 8 Morvan Ra, 212%) 
ao” eae TPPRORIMATE INTERVAL 
¥ oe E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
£ £2 PART |. DEATH WAS CAUSED BY 
8 $= 5 2 IMMEDIATE CAUSE (o) Gangrene of small bowel 
>) SEE \ DUE TO, OR AS A CONSEQUENCE OF : 
=e se ti, npn )__Strangulated left inguinal hernia 
= s Bs i stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83338 sah @ 
26.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
2 
faeac 
£ Ge a = — 
33 855 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£285 3 4 
fovea / =| 5-24-69 Asstated above. VSB Wo _ | CAUSES OF Deartn 
gars o & [2To. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18. 
Z° bys 8 i } 
25 Zor & | [lor contesurine [7] cause oF DEATH HOUR AM. Manth Day Year 
Yee 0s & [lilt either, natify medical examiner) P.M. 19 
S36 222 = [aid INTURY OCCURRED _“[2te. PLACE OF TMTURY (7 Hone Fa STE, TACTORT.)] ZI LOCATION” Street or RFD. Na. City ar Tawn County State 
= ne While 3 Not while] OFFICE BUILDING, ETC 
&2£50 lat wark —_at wark 
a 2 : 
Z>Sod 22a. | certify that Ml} (this hospital) attended the deceased fram__Ma 23 19.69_, ta May 2A 19_69__, that @ (we) last 
Star p 
Bs aoe saw the deceased alive an 19_69, and thot in Xa ) (aur) apinian. death occurred an the date and hour and from the 
Pess= causes stated abave, (IX (we) (did) (XCKAQ) view the bady after death. 
es 23h 4) 
<i65= 2b. SIGNATURE 22c. DATE SIGNED 
2©goez 2) ATTENDING MED. STAFF 
Se ae / Casi"). ern DEGREE PHYS. O precror O ais 5-24-69 
Zz>s3= Tad. PHYSICIAN'S Te. ADDRESS 
ee Name (Type) Lawrence F. Misanik, M.D. 7620 York Road, Towson, Maryland 21204 
“ua yoz = 
2 oS pee 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
se RI if 
eee Buyer” 27/1969 | Druid Ridge Pikesville, Balto.Co.,Md. 


gS 
= 
Ps 


FUNERALDIRECTQR $5 2Sa. REC'D BY REGISTRAI b. REGIS) }y SIGNATPRE 
ph pW yenkins & Sons Co. ug York Ra, |™* MAY 26 tae frriolg Jaetge. 


xteefed within 24 haurs after death. 


Le 


e filed with the State Dept. af Health priar ta burial, crematian, ar removal, ond in any event, within 72M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be: e 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 06 4 43 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06441 
1 a First Middle tost 20. DATE OF DEATH 2b. HOUR 
(Type or print Month Doy ‘eor 05 
Baby Bey BRITTAIN 5 24 69 3: “all 
3. SEX 4, RACE 5. DATE QF BIRT 6. AGE (In yeors IF UNDER 24 HS 
Male Cau. 5) 22/69 lost birthdoy) So] 3 FOURS [Min 
—_YRS. 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
arm P Balto. Cov || Ue Sea: i 
= O. oe te WIDOWED DIVORCED Baltimore Md. 
2s. 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
ime give street address} during most of working life, even if retired.) INDUSTRY 
25 owson eate Balto Med ente 
as Le USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIOE CITY IMTS? —-}.13e. STREET AND NUMBER 
ae lodmissi STATE b INTY. 
ge Pe cit SO) "OR | 8431 Morven Rd. 
a ie 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
<2 - : : . : 
ae, Wayne Michael Brittain Sandra Jean Brittain 
e 
oe Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Teb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pe to or unknown) | {lfyes.give wor ordotes of service) Gnoee 
= 
as —— aT 
ae 18. oo oe (Enter id ‘one couse per line for (0), (b), ond (¢).} BET ON, aie 
a6 PART |. DEATH WAS CAUSED BY: c r 
ge IMMEDIATE CAUSE (0) Styaline membrane disease 
we oe ty 
5s 776.4 DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gave 
=o tise to immediote couse (0), (b). 
2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Peas lost (9 
22 == 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


lot work —"_ot work 


= 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
/\z ves} NOL] Yes 
& F210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
& | DOOR contesurins (] cause oF cath HOUR AM. Month Doy Yeor 
& [lif either, notify medical exominer) P.M. 19 
= AT HOME, FARK, STREET, FACTORY, i 
gait ha OT 21e. PLACE OF INJURY (Ghe Barer 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify thot (I) {this hospital) aye ge oe 
—_May 64 


saw the deceosed alive an. 19 


VJ av 
, and thot in (my) (o 


, 1987, ta_ May ee 79 09 , thot (I) (we) tast 
ur) opinion deoth occurred on the dote ond hour ond from the 


couses stated above, (I) (we) (did) (did nat) yiew the body ofter deoth. 


e 3 shauld be detached far use as the bi 


Gwin | 5726 169 |G. B. Mc. 


7b, SIGNATURE oe er hiaex = e Te, mg eR 
/ aly, C.G>t6 AD oecree prs CO oecror CO pats fel] 5/40/09 
Sa Ta PSN Te. ADDRESS 
2S ey a Brown, M, D 6701 N harles Stree 
32 Zo. BURIAL (REMATION, | 230. DA Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
gs 


Baltimore, Maryland 


os 24. FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Al5S {4 if j 
an'i/ |G.B,M,C. 6701 N, Charles Street Yah fpaW AS. 2 7 1969, (Chorbn, Urges, 


1 


FOR STATE 


¢e., delay is 


in Item 18. Give Poges 1, 2, and 3 to 
the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


in penc 


4 


~ 


This certificate should be executed within 24 hours after deat! 


necessory, pleose execute the certificate, writing the word “pending 


TO oepur Mca EXAMINER 


‘ith 
a 74. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25 ce ee ; 
GCA 
snceiila\RLarmacost Funeral Chapel-4600 Liberty Hts.A mi MAY 14 (969, # : 


-tronsit permit. File page: 


Page 3 should be used os a buriol 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 4 4 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06442 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. Dale KNOWN Month Day Year _|2b. HOU 
Be LAC k DRAVOENT edn 5M 
S . DEATH. MATED A \ wo\ZLo 
€ 3 SEK 4 RACE 5. DATE OF BIRTH 6. AGE ros mtd wa LR wie R512. DATE ae DEAD 2d. HOU 
. ; 4 i y h 
y Male| White 4-70-08 | Ud%nl”| ip Tye) Ceeaeent 
a ik 7o, BIRTHPLACE (Stote or foreign, — |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EY{NEVER MARRIED [_] | 9. COUNTY OF 
3 Hew yoRRERXHK)) USA wooweo CE] ovo ALT, * 
S ,}V0. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR HES {If nat in hospital 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
Ke u if give street address) #% ia f during mast of working life, even if retired.) | INDUSTRY 
=. KANT A] own Gio, Co. GENK ORE A BOK e ian 
£e 130. USUAL RESIDENCE (Where deceased lived, if institutign: Residence before 13d. INSIDE CTY LIMITS? ['13e. STREET AND NUMBER 
13. COUNTY BA LTO, ves no gg [S604 NY CHAPMAN Rg 


Fie arma First Middle Lost 1S, MOTHER'S MAIDEN NAME. First Middle last 
e ME 
‘George Broadbent XX homa 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘x N ge 4 r gedpenps 3608 N N, CR pines Road 


UHR reset unknorg) (if yas grve wor or dates of service) 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and 
PART |. DEATH WAS CAUSED BY: 

es IMMACDIATE CAUSE (0) 

A DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave b) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


yh 


lost. 
= iG} : 
PART 2, OTHER S[GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ND} Re\ATED TO eo CS eT Lpu.oyen N PARI, PEON 
al WE Unrhe | eyflat Naty ma BP i" 
© [190 DATE OF OPERATION 9b. enti FOR WHICH OPERA ON 20, AUTOPSY? 
Ss RS PERFORMED’ 
= vs] Nod 
£ [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18) 
= | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. 
& {CAUSE OF DEATH PM 9 
= J7id INJURY OCCURRED | 2ie, PLACE OF INJURY (At hame, farm, street, DIF.LOCATION Street ar RFD. Na. Gy ar Town County Srate 
ea TY factary, affice building, etc.) 
AT WORK AT WORK oO 


22a. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _ Inspection [XQ Inquiry [1], and in my opinion 
deoth resulted from: _ Noturdy couses @ Accident [[], Suicide [[], Homicide [J], Undetermined manner (_] 


A, ™ CHIEF MEDICAL EXAMINER [_] 
iM d ch, 2D. 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 houry 
~~ 


Sea up, ASSISTANT MEDICAL EXAMINER [J] 22b, DATE SIGNED 
sr ee * so «DEPUTY MEDICAL examiner EA] SNZ= Gt 
’ NAME (Troe) YJ La Fr “iy CHAEFEL {\ Y/ .— appressisteet, city, town, or county) 
BORAT CREMATION, [238 DAE 23c_ NAME OF CEMETERY OR CREMATORY Zad_ LOCATION (Gyo Town) (County) (State) 
Buriat 5-15-1969 IMt.Olive Cemeter Baltimore, Maryland 


( 1 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law ret 


Page 4 moy be retoined by the hospitol or attending physicion. 


&< TO FUNERAL DIRECTOR: After this certificote hos been si 


th 


tronsit permit. TI 


physician ond completely filled in b 


igned by the ottendin 


urial 


popers. Pages | ond 2 


, cremation, or removal, ond in any event, within 72 hours after death. 


| 


leose remove ¢tarbon 


en p 


e 3 should be detached for use os the b 


e filed with the State Dept. of Heolth prior to burio! 


director, pa 


= should bi 


% MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 4 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06443 


T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 7. HOUR P 
e oF print) Me 
(Type or print) Raymond E. Brooks 5 Month 29° 69% =O :10m 


3. SEX 4, RACE S. DATE OF BIRTH es (in years (FUNDER 24 HRS. 
. t bit DAYS: 1OURS ml 
Male Caucasian 10/22/90 we Yel [ee + 


10. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
ae) ( > 9 CS @ MARRIED [] NEVER MARRIED 
JID> -S. &, oe DIVORCED Baltimore Md. 


CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If fiot in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) | 


Towson GHEXESH "Balto. Med. Center LaMarr eves nd Wee.even retired 5 Re Are 


130. 


. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


ladmission) ere 13b. Ber cree € Care rsviae | ST) NOM | LZ, WEW PEK Ave: 


14 


FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


mn WeT KA oa 


1a, WAS DECEASED £VER IN U.S. ARMED FORCES? Jb. SOCIAL SECURITY NO. 17, INFORMANT S Address : 3 
teomovgag) [memrermrtnm | 705 -°3-93 Wa] Drtcer bare SILO An, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), and (0) BETWEEN ONT AD ea 


PART |. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (a) __Massive hemorrhage 


/62 / DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gove * 
raeiio i riet ereeouce (6h ()__due_ to erosion of pulmonary artery 


stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
last. (j__carcinoma of left lung 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES No (J 
i HG 7, tem 18) 


21a. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 
{JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, TeTORTy) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While 0 Nat whi OFFICE BUILDING, ETC. 


ot wark 


22a. | certify thot (1) (this haspital) attended iy deceased from 2/10 ia , ta__5 729 , 19_69., that (1) (we) last 
sow the deceased alive an. 19__69 ond thot in (my) (our) opinion death occurred on the date ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the body ofter deoth. 


Mb. SIGNATURE TA 9 i Eta ae a 7c. DATE SIGNED 
f Ay utc __DEGREE PHYS, C1 precror OC pis G2] May 30, 1969 


2a. PAYSICIANS Me. ADDRESS 
NANE( Yee) Rudiger Breitenecker, M.D. 6701 N. Charles Street 21204 


BURJAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION {City ar Town) (County) (State} 
YOVAL Specify Z ~ HL Cass. (), 
Cy nt a <a G 
R ADDR 
3 y, Ef G 


po REGISTRAR’S SIGNATURE 
4 


2 ae A 


to MARYLAND STATE DEPARTMENT OF HEALTH 
] 0644 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06444 


# a 1. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH : 2. HOUR 
Ss 3s (Type or print) Mant Do en] 
3 SEs ALBERT E: PROWN 24 1964 A» 
5 5 3. SEX 4 RAE S. DATE OF BIRTH 6A E (In Ge IF UNOER 24 HRS, 
=, S last birthday) ¥ RS [MIN 
e 3 A WHITE B/S AL/ OF ij ves" leas 
wl pay fy 
2 3 Jp BIRTHPLACE {Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NER MARRIED 9. COUNTY OF DEATH 
= £Ss MASA . nae AA WIDOWED [] _DIVORCED Baltimore,County, Md. 
= 4 
ee ee 1D. cI OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
£ SS: jive street address) duringynost of working life, even if retired.) INDUSTRY 
= Se . 9 q i 
= 285 A | Mount Wilson WT? son State Hosp. LAR PERTE, 
Se i Se 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 7 13e, STREET AND NUMBER 
£ -e"s jadmissian) STA 136, SOU! "d S oV QO ’ 
Ff BS e/) bf Ae AWD AgLO as gminstee,| “SU 4 (R46 Box706 Mins 
x E 55 1S. MOTHER'S MAIDEN NAME First LF Middle Lost 
a es MARGAKREL BAYWE 
2 885 "be, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 
“a Wa ry t ; te 2 . 
= $33 ER ge al | ay ae ae #Records, Mt. Wilson State Hospital 
a5 eS 7 
oese Ee 1B. CAUSE OF DEATH (Enter only one couse per line Jor (a), {b}, and (c)) Fe 
€ 5.8 PART |, DEATH WAS CAUSED BY: : Poveoad 
8 Bes j IMMEDIATE CAUSE (a) 
2 sas ; / DUE TO, OR AS A CONSEQUENCE OF 
= £.-3 Conditians, if any, which gove b 
os .tee rise to immediate cause (a), {b) 
ae as s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oy Pa last. “Fiera 
Sk Sos sb (9). 
32 S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
o . 4 2 
ty sage CRS = ? we 
\ S238 = ]190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o, AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\o g23° a $ a wo CAUSES OF DEATH? 
Regie Claes aes =. 
35s 2 = 3 yi © [iTe, ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in P ir Port 2, Item 1B.) 
Seer Y & eh CONTRIBUTING [[] CAUSE OF OEATH ; HOUR fA Month Doy Yeor 
YEEvo [lif either, notify medicol exominer) J 19 
£3 82a = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM STRET, FACTORY.) 2TF, LOCATION Street or RFD. No City oF Town Count State 
z= 28 FANS While 7 Not while OFFICE BUILDING, EI. ) : ty Y 
£=2 fat work —~_at work 
o ee 5 5 : 2, 
2>528 22a. | certify that (|) (this hospital) attended the deseased fram Lr, 19. tft 967, that (I) i) last 
S25 sow the deceased alive an__<9 Lea f/f) 19____, and th¢f in (my) (aur) apinion death e€curréd an the date and haur and fram the 
4 G2ese causes stated abave, (I) (we) (did¥(did not) view the bady after death. 
; Esoece y 
3 < Sas 2b, SIGNATURE ae i eh 2c. DATE SIGNED 
Sg Ses Ww i. : (Za DEGREE PHYS, C1 _irecror pays, CI 
= Se i Me, ADDRESS 
22235 226. PHYSICIANS . : 
EES 2) Nave?) Wil liam Newcomer, M.D. Mount Wilson, Maryland 
et ee Se et 7 
Sess REMATION, 23c, NAME DE CEMETERY. OR CREMAIORY 23d. LOCATION,{City or Town) County) 7 (Stote) 
=e RE pesily) Ad Z yy ; Sy Z 4 Uo suf 
eco?” Z| " GM OUL Ptiidgile “itith: Clie 
m vs) 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISFRAR 2Sb, REGISTRAR'S SIGNATUR 
=~ F 


omen. 9 soca) OP be. Ves 


: MARYLAND STATE DEPARTMENT OF HEALTH 
_ v 6 4 4 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06445 


OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M. 


ew fashp T. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2. HOUR 
& 22 | ocr kdwin Re Brown oe m 
2 
5s 27s 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR] ¥ une 2 NRS, 
s £5 Male Cau. 12-15-1908 last bee) ve Salles 
* 3 Age Ta pie (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8 maprieo Cwever MARRIED] | % COUNTY OF DEATH 
= bs ae Carroll Co. Ue, wiooweo [J DIVORCED [[] Baltimorre Md. 
<< 2285 An TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If notin haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
£ ace Payiy. Hall give shetodees) E55 Dundawn Rd. [ina eelvornieartibgied) |UUENI chem Co. 
wo / SSE 5 Jo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare West OR TO ail 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 2 lodmi : 
e Gee lodmission) STATE Md, 13. COUNTY Baltimore erry yest] wok 4655 Dundawn Road 21236 
ENS iS E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i 
us  getEiS Charles He Brown Ada ker 
2 
# 886 Tae, WAS DECEASED EVER IN US ARMED FORCE? 165. SOCIAL SECURITY NO. __] 7. INFORMANT ‘Address 
Ss 32° Ye Yes give war or dates of service) -07— & 
€ $°:3 hows Serbs "| 213-07-8498 | Julia A, Brown 4655 Dundawn Road Balto. Md. 
5 as6 “PRROUAT INTENT 
= gee 1. CAUSE OF DEATH (rer oni ane couse prin fa (0) (ond (0 BETWEN ONSET ANG‘ 
@ 225 PART |. DEATH A ATE Cause (o) Menastatic carcinoma - fe{Brdimgliver, : 
Bee: DUE TO, OR AS A CONSEQUENCE OF Bone, etc. tarknownt-to 
ee Canditians, if any, which gave » Adeno~Carcinoma - left lung 
a ie Ae ee rise to immediate couse (0), (b} 
c yaa = Se stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Y g2 32 lst @ 
N $325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
nN 2 
z 
& = 9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z 4 = none sO] 10 CAUSES OF DEATH? 
= 
s: © [ila ACCIDENT WAS UNDERIYING ]21b, TIME OF INJURY Tie. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18) 
= 
S 
= 


Uf either, notify medical examiner) W 


'AT HOME, FARM, STREET, FACTORY, 
2le. PLACE OF INJURY (hie phowte. BC ) 2If. LOCATION Street or R.F.D. No. City ar Town County State 


After this certificate has been si 


e 3 shauld be detached far use as the burial. 
h the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 


z 
= 
= 
a 
= 
oa 
rc 
z 22a. I certify that (I) (this haspital) attended,the deceased fram} 716/69, 19 » to_Mas , 19 &9_, that (1) (awe) last 
22% saw the deceased alive an 19___, and that in (my) (@er) apinian death accutred an the date and haur and fram the 
ee causes stated abave, (I) (asda) (did) (dideepy) view the bady after death. 
e555 me ae Ae ATTENDING MED STARE a "of le 
Ss Eee Tayo vecete pays A dieecrorn Opus, O 12/69 
23235 224. PHYSICIAN'S Ze. ADDRESS 
ae (lp eodore E Byens M.D. 9660 Belair Road-36-Md 
22533 BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Pad. LOCATION (City ar Tawn) (Caunty) (State) 
Bele i 3 4 
et os REMBNAL Pag) 5-1-1969 Ever Green “emorial Finksburg 


30M RE 


“ 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE , % 
nh assahn Funeral Home 701 Belair Road 21236 | om MAY 15 1949 fey YON 


® 
io 


ote .enog 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 1 0 6 4 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 4 4 
a CERTIFICATE OF DEATH 6 
aoe 7. DECEASED-NAME Fist Middle Tost 70. DATE OF DEATH 7b. HOUR 
& FEE (Type or pit LEROY BUCKINGHAM ‘eeu ee 
s j 
a ay 3. SE 4. RACE S. DATE QF BIRT) 6. AGE (In years IF UNDER 1 YEAR | (F UNDER 24 HRS. 
= As = MALE WHITE 9/28/96 lost we, MONTHS | OATS HN 
J {3 Rs 
5 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
= Sia count MARRIED [] NEVER MARRIED X] TIMORE 
= EBS TIMORE MD U.S.A. wioowen F]__bivoRceD [7] BAL id. 
= 
c 3 as 10. CITY OR TOWN OF DEATH 11. NAME nett INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION {Kind of a done 12b. KIND OF BUSINESS OR 
= See give street address i st, ingJife, even if retired.) 
€ 5% FORT HOWARD VER Kou. HOSPITAL Piano oyiyo HOE co. 
> ®5e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE GTY LIMITS? [13e. STREET AND NUMBER 
oD a’ o # issic f — 
s bee5é pt “apynanp |) OM — BALTIMORE | 8X) "0 | O13 Frederick Avenue 
sc eee 
es — — = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a | e es THEODORE BUCKINGHAM MARGARET RANHAN 
= 235 Ta, WAS DECEASED EVER WN US. ARMED FORCES? 6b. SOCALSECURTY NO. —_[F7. NFORNANT Address 
att Ye: unknown ‘yes give war or dates of service) 
Saris ae ime 212 07 09 38 CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 
= sg 
2 oe 18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), ond {c).) Fae lie 
ea sof PART |. DEATH WAS CAUSED BY: 
3 ee 5 vat IMMEDIATE CAUSE (a) MYOCARDIAL INFARCTION 
3 £68 / 7 
. sas TEU F DUE TO, OR AS A CONSEQUENCE OF 
= 2 3s Conditions, if any, which gave fp ARTERIOSCLEROTIC CORONARY THROMBOSIS 
S eo ae tise to immediote couse (0), I 
£g2s5 s stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
$3 Bae ce ct fl 
3. S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
a ee r 


190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED ja. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSE RS EGA 
nO ‘OPSY 
71a, ACCIDENT WAS UNDERLYING ]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 


[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ot HOME, FARM, STREET, baie 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Not while [>] OFFICE BUILDING, ETC 


jat work —_at wark 

22a. | certify that (I) (this haspital) atten eased fram 473/07 i 19. , ta ad (7 OF 19 , thattl) (we) last 
saw the deceased alive sete) anand pynggpeesee For and that in@/) (aur) apinian death occurred an the date and haur and from the 
causes stated abavet) (we) (did) (atitmt) view the bady after death. 


MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health priar ta buria 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


ay 7 AG 


22b. SIGNATURE TEINS wep. STAFF 22c. DATE SIGNED 
OS) Lrtdoenza Ag] peort pus CD irecror CO pis, GR} 5/7/69 
28 4 
Ss 22d. PHYBICIAN’S. 22 E 
5 we (ype) JOHN D. TALBERT, M. D. Vit br HOWARD, MD. 
= —=—== 
2 230. BURIAL, CREMATION, 23b,, DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. ‘BALEL ar Tawn) (County) (State) 
iS BURTAE) 11969 LOUDEN PARK CEMETERY BALTIMORE, MD. 
4 RB REGS R Sb. Ri "5 SI TU 
DAY 


Be e - MARYLAND STATE DEPARTMENT OF HEALTH 
06 449 __mvision oF viTAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06447 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DATE KNOWN{-] Month  Doy “ 2. HOUR 


(Type or Print) OF EST. 
Se Mp ELizAC4E7 id Bugg Bn/ DEATH MATED M 
3. SEX 4 RA S. DATE OF BIRTH 6. Bo las SE. aE 2c. DATE PRONOUNCED DEAD a4, i R 
“2 ue Month Do ye i 
= 7/8/91. ml tL | Lay lg Io Hn 
\ [ 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8/ MARRIED [NEVER MARRIED [_] | 9. COUNTYDF D 
om altimore U.St widows GA~ _owoRceO [J ArT) MOR e Md, 
| 10. CITY OR TOWN OF DEATH T Guy Sop, | !7- NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 72a. USUAL OCCUPATION (Kind of work done [126. KIND OF BUSINESS OR 
/ Pexkeecknorex give street odd during most of working life, even if retired.) | INDUSTRY 
54 St. Jos. Hosp. Yousewite at_home 
T3o. USUAL RESIDENCE (Where deceosed lived, il institution: Residence belore] 1dc. CITY OR TOWN 3d INSIDE CTY UMTS? T13e. STREET AND NUMBER 
Coussiodyasiare ieairs MOONS adto. YsSKI NOL] | 8565 Harris Ave.21234 


a i) 


2@., delay is 


dte 


the St 


g with farm PM3. Page 


Gi 
ice of 
Beeey 

fer death ¢ 


ive Poges 1, 2, and 3 to 


f a DUE TO, OR AS A CONSEQUENCE OF ~ 
Conditions, it ony, which gave 


raettatie ite codsea} (bh PRrew SVE CARDIIVASCULAe DiSGms 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 5 
lost. mi 


ae (9). 
PART 2. OTHER SIGNIFICANT SONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


of xj 3 
Ae 14. FATHER'S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 2 / unknown 
= 3 td DECEASED EVER INTIS. ARMED FORCES? 17, INFORMANT ‘ADDRESS 
= eS, NO, OF UNKNOWN (if dates of 
sy eS" 2 -4499p | Joan Compton, dght. above 
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) ate. al apie 
: = PART |. DEATH WAS CAUSED BY: ~ 
5 + inatoare cause (a) YUCK Diet JJ FARCTI 
= 
3 
2 
E 
= 


© 


necessory, pleose execute the certificate, writing the word ‘pending’ in penc 


Lae 


ICAL EXAMINER: This certificate shduld be executed within 24 hours after deot 


x LABETE Ebert te 
S 19b. CONDITION FOR WHICH OPERATION [° AUTOPSY? 
s WAS PERFORMED? 
x = YES NO 
£5 [io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY[] OR CONTRIBUTING [_] HOUR A.M. 
5 |_Cause oF DEATH PM 9 
% [ald INJURY OCCURRED Jie. PLACE OF INJURY (At home, lorm, street, DIE LOCATION Street or RFD. No. Gity or Town County Stote 
WHILE NOT WHILE loctory, ollice building, etc.) 


AT WORK AT WORK 


22a. | certify thot | took charge af the remoi 


jescribed obave, held on Autopsy[_], Inspection [Ef Inquiry [-—~and in my opinion 


rior to buriol, cremotion, ar removal, and in on 


the funeral director. Poge 4 should be forworded to the Chief Medico! Exominer's 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os*a burial-transit permit. File pages 1 


death resulted from: — Notural couses. J, Accident [_], Suicide [[], Homicide [], Undetermined manner (_] 
ys CHIEF MEDICAL EXAMINER — _] 
@ 4 sown phil 1-0- ester Mp, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED. (S- 6 
Land 
5 ce 4 i y) DEPUTY MEDICAL E : v 
EXAMINER'S 
Pa = NAME (Type) Ww Titsattm 4A FE L156) URS “ADDRESS|Stoet, cityAoMh GK? TE. 
° “= BURIAL, CREMATION, 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County} (State). 
+ REMOVAL Boge) - 4 
Burl 5/21/69 Mt. Olivet Cemetér Baltimore, Md. 


24 RUNGRAG DIRECTOR DRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
chimunek FuneralHome In® Lievabs 
masa : 3331 Brehms Lane ” 4 oMAY 2 1 1963] a, ee 


VY a > MARYLAND STATE DEPARTMENT OF HEALTH 
: — 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: N64 CERTIFICATE OF DEATH 06443 
£, 1 pee First Middle Lost 2o. OATE OF DEATH btB8n 
2 Wey LEROY LOUIS BUNCH wi? == 78, 1965 | 12:00 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ba J IF UNDER YEAR| IF UNDER 24 HRS 
oy) 


MALE WHITE FRBRUARY 16, 1929 lose ee MONTHS | OATS | ADURS | MIN 


Ta BIRTHPLACE (ioe or orsign [CIEE OF WHAT COUNTR T MaRRIED [] NEVER MARRIED 9, COUNTY OF DEATH 
nf 
ea . wipowen wore BALTIMORE 2120) Md. 


10. CITY OR TOWN OF DEATH VL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
gi eel during most of working fife, even if retir INDUSTRY 
BALTIMORE-TOwSON |"Si°GUSRPH HOSPITAL Brever Khnb"s"'F Lowers 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3d, INSIDE CiTY LIMITS? 1]3e, STREET AND NUMBER 
TE. 


fea? STA N Yo. COUNTY B rIMO RE YeS3q NOL] 2525 E. MADISON STREET 


N 
Sz 
i 


Z 


executed within 24 haurs after death. 


14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John J. JBunch-Sz.. Mary Bialek 
a te eee eee eos eae 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yes WW 2 ~Marine 220-24-3233 Genevieve Bunch, above 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) BETWEEN ONSET AND Dea 
eat be aa EST HCNE ) Acute cardial infarction 


/) 
Ud DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

rise to immediote couse (0), (b) 

stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 

lost. (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


— 
ie 


Then please remove carbon popers. 


, emotion, or remavol, and in any event, within 72 hau 


-tronsit permit. 


gned by the offending physician ond completely filled in b 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No Ky CAUSES OF DEATH? 


210. ACCIOENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(PDR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME FARM, STREET, aR) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
While Fy Not while DFFICE BUILDING, ETC. 
jot work —_ot work 


22a. | certify that QF (this haspital) attended the deceosed fram_May © , R27 _, ta__May TO 19 OF that ¥) (we) last 


saw the deceased olive an. 19. OF , and that in (My) (our) opinion death occurred on the date and hour ond fram the 
couses stoted obove, (we) (et) (did not) view the body ofter death. 
228, STGNATURE ; 22c. DATE SIGNED 


F ATTENDING Me STAFF 
vecree pays, C] pipecror Cais, MAY 10, 1969 
Td, PHYSICIANS DRESS 


navi" Lorna, Gaudiel, M.D. “7620 YORK ROAD, TOWSON h, MARYLAND 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMBY EA Goat 7 5/14/69 Balto. Nat. Cen. Baltimore, Md. 


24, FUNERAL DIRECTOR DDRESS. 280. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Q) Sopnunek Funeral Home, PEs : ie a 
WW 2601 E, Madison St. aia 6 {Ch imal pg 


F 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the buriol. 
should be filed with the Stote Dept. of Health prior to burio! 
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TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


| N 645 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06449 
Bir T. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
gee! (Type or print) fo. y Mont! Dy Yeor 


w A 0 “hs 
elites RACE 5. DATE OF BIRTH 6 ASE {in + WF UNDER 24 HRS 
‘ . > los} j0' ‘OAYS MIN, 

ale pli Deo. 23, 189.57 | FY ng | 


ee To, BIRTHPLACE (Stote or foreign [ 7b. CTZAN OF WHAT COUNTRY? © magRieo [ONEVER MARRIED] | COUNTY OF DEATH 
ue nt “ 
= $n cour to om A WIDOWED [=] DIVORCED [-] v6) ato, Co, 11, aa Id. 
sas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
r ¥ give street address} dur naaaget working life, even if retired.) INDUSTRY 
- Aa) ?? 6, [Ya wre Ue ager Con pote Qn or Vik ter pes s 


130. USUAL RESIDENCE (Where disos lived/if institution: Residence before 
l 


Vc. CTY OR TowNA 134, INSIDE CITY eo V3e. STREET AND NUMBER 


P 
¢ 


op 
ent 


lodmission) STATE 

= £8 gs Hotirg SEA MO | S34 WY [fon Ave. 
a > SEE) I ee Og 
= € iS ) J 14. FATHER’S NAME First Middle lost S MOTHER'S re NAME First Middle Lost 
eee 
Boe \ 6 xni A K A 
S35 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Feo Yes, po, or unknown) | [lf yeswe war osdates of service) | > B k ; K 
£<$ A Qyef -46- F643 ntl e unkKe—- 5} F en {Ava 
aos ——— ek Me Lek ee ee Pi 
oe 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢)) AETWEEN ONSET AND ORAT 
Su ‘2 PART |. DEATH WAS CAUSED BY: a é \ * 
Cysts ep ; IMMEDIATE CAUSE (a) fA ae x LET TL a a 2 ~ LBL OE. 
Sas 1/2 of DUE TO, OR AS A CONSEQUENCE OF : 
£2=5 Conditians, ifony, which gave (o} Ase nes Jt ft Arse pe MEPL MEG 

2eé tise to immediote cause (a), 
ane = stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF Om, 6 A*¥¥ Pe ~ ; C 
zez last. (9. AIL LI pf 2 Le, LOR Ws 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a)/ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ? 
= YES oO No c= CAUSES OF DEATH? 
& 
th & [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
& [Dor contrieutine 7) cause oF oeatt HOUR AM. Month Day Year 
a {If either, natify medical examiner) P.M. 1 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) ] 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Net while OFFICE BUILDING, ETC. 
lat wark at see Pa 


22a. | certify thot (|) (this-hospital) attended the deceosed fram Vee, tig 7 i9¢ P , thot (i) (we) last 
saw the deceased alive an. 19¢¢, and thot in (my) (ovr) opinion death occurred on the date and haur and fram the 
causes stated above, (I) (we) (di uf jid-not) view the body after death. 


e 3 shauld be detached for use as the burial 
filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2b. SIGNATURE. Ly ate F sr 2. DATE 3gyP Z 
7 Tf LPLAADAY DEGREE PHYS. (—piecor O tis. OD] 4p oF 
s= / 22d. PHYSICIANS” cae" 4 ass ADDRESS 7 
re me NAME (Typé) MPL NALIAL a = fa 
Sz a eT ap aS a a A a = d 
ete. ro, BURIAL, “BURIAL, CREMATION, | a ye (OF CEMETERY OR ee Td. LOCATION vi) Ta) GT (State) 
55 OVAL (Specty) 
ie Card ens of , 


RAs Tar reo say ADDRESS y ait RECD BY REGISTRAR i REGISTRAR’S SIGNATURE 
women. . COI [din als) ca bee Bohs he f | oMAY 8 1969] #Cmnlng Vscetges 


] MARYLAND STATE DEPARTMENT OF HEALTH 
116.45 Division oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06450 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH S 
H DEPT. Cee First Middle Lost 2a. ne KCN Month Doy Year [2b. HOU 
y rit i 
\ 5 : To ee. BUADETTE DEATH maroo ALA wl stm 
is a alae . DATE OF BIRTH 6 AGE ys [EE T_T ROE 2 DATE PRONOUNCED DEAD 2d. HOUR 
ey Month D 
: aA 2) 7, 13/095 | Fd | | {" | = ¥ " 
ae a To, BIRTHPLACE (Stote or foreign | 7b. CITHEN OF WHAT COUNTRY? & MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ne 2 omnes ¢ To. Ma USA. winowen FF) —_DIvoRCED "BALT/VORE Md. 
eS & DEITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL ae ita of ae done Lea OF BUSINESS OR 
act 7 S Bg #7 Hi add, eon |e q t i , if retired. DUST! 2 
2 2 OOH Keay ete PE ether LA Age” Sasi; Uad OO RD 
se 3 j oximission) STATE £7 D> 136. CONN ema ae WDkkoycce: | Yes) No Mt | Bex 296 A fom Lae 
& S te 14. FATHER'S NAME First Middle Lost Is. ee MAIDEN NAME First Middle lost 
= fal EL 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown) (If yes give war or dates of service) 


17. INFORMANT ADDRESS 


16b. SOCIAL SECURITY NO. 
(05-05 Fil | ty © Bumper’ WH 3tiy chaypow hz 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (o), (b), ond (c).) BETWEIN ONSET ANO LATA 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Coronary Occlusion _3 hr. 


airs 
aa 109 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 

rise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. a a 

= (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


This certificote should be executed within 24 hours ofter death’ 


necessary, pleose execute the certificote, writing the word “pending” in pencj 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours after deoth. 


the funerol director. Page 4 should be forworded to the Chief Medicol Exomifer 


E 
3 
2 
2 
S 
3 
5 
3 
° 
a 
Z =z 
3 = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
$ 2 
= = sae WAS PERFORMED? Ys] NOR] 
oO 
= & [ato EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
* 3 = | PRIMARY [] OR CONTRIBUTING [_] HOUR AM. 
s ces = | causeordeatk none PM 9 
z ras = [2id INURY OCCURRED — | 2le, PLACE oF INJURY (At Pay form, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 
5 2 WHILE NOT WHILE rep tory, affice building, etc. 
= EB at wore Car work [OID ng 
-¥ Sa 22a. | certify that | taak charge af the remains described abave, held an Autaps' , Inspectian Inquir , and in my opinian 
oft se 9 psy p » Inquiry Op 
Y 3s death resulted fram: Natural causes J, Accident (_], Suicide [1], Homicide [1], Undetermined manner [_] 
= 
3= CHIEF MEDICAL EXAMINER [] 
2 ACTUAL y/] 22b, DATE SIGNED 
2 SIGNATURE . f Mp. ASSISTANT MEDICAL EXAMINER [_] * 
= 
Sj oe i DEPU ERS Buty R 5-8-69 
EXAMINER'S 
& ag NAME (live) D. D. Caples, M.D. 6 Hanover Rape SEETSES Tay Md- 
Lae — ed 
° “oe Bo. eae oer 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County} (Store) 
REMOVAL (Specify 
Pybiac of £01069 | Gore bah bb Cia “Taal [e #4, 


24. FUNERAL DIRECTOR ADDRESS 280, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
mi oMAY 12 1969 fCHontag 


X 


within 24 haurs after death. 


pil 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


Sa 


cl 
ind 2 


and in any event, within 72 hours affér-death. 


etely filled in by 


lease remave carban papers. Pa 


physician 
en 
val 


th 


transit permit. 
|, crematian, of rema 


igned by the attendi 


=] 


3 
5 
3 
a 
5 
aS 
= 
3 
3 
= 
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3 
= 
3 
a 
2 
2 
= 
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@ 
22 
eS 
= 
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After this certificate has been si 


3 shauld be detached far use os the b 


e ‘a 


directar, pa 
auld b 


3. 


pe 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96453 CERTIFICATE OF DEATH O645i 
T Sapa First Middle Tost Zo. DATE OF DEATH 2. HOUR 
(Type or print] $ « . Month D f io 
William Daniel Bush, Sr. 8 Say 6:30. 
3. SEX 4. RACE 5S. DATE OF BIRTH 6. AGE (In yeors [_ IF UNDER | YEAR | IF UNDER 24 HRS. 
ama sa ls Bi 
Male White 10-29-98 Q__YRs. 
To. BIRLA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDE] | % COUNTY OF DEATH 
country 
Ohern.N. Dakota USA WIDOWED fq DIVORCED (J Baltimore Md. 
,} 10. CITY OR TOWN OF DEATH 11. NAME ls INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
f give street oddress) ; during most of working life, even if retired.) INDUSTRY | 
Baltimore oseph's Hospital "Ketired Driver-Truckin 
Be USUAL Le ee (Where deceosed lived, if institution: Residence before Nac CITY OR TOWN 13d. INSIDE CITY LmiTS? | 13e, STREET AND NUMBER - 
TATE 13. COUNTY . 
eee Oe ee i Baltimore| SO eb) |3505 Linwood Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Herman Bush Florence Rehardt 
Ibo. WAS DECEASED EVER ee ARMED rg 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a war or tes . 
PTs Sure “ary 1 | 2l3-01-.528 Mrs. Mary Carlock (Same 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) eI ONE AN Dea 
ee DEATH Was CHDDITE CAUSE (0) __Cardio-respiratory insufficienc 
T DUE TO, OR AS A consequence OF 1, congestive heart failure; 
Conditions, if ony, which gove 6 B. : 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(o) 


Adenocarcinoma of the prostate with bone metastasis. 


=e 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

& [270. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

% PCloRconrewuring Cjcause or peas =| HOUR AM. = Month Doy Yeor 

& [lif either, notify medicol exominer) PM. i 

= [2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( ATHOME, FARM, STREET, FACTORY.)|21f, LOCATION Street or RFD. No. City or Town County Stote 
While - Not while STEEDS: EC 


jot work —_ot work 


22a. | certify that Q) (this haspital) attended the deceased fram May 3, 1909, ta___May 6/1969 | that A) (we) last 


saw the deceased alive an. 19_69,, and that in (my) (aur) apinian ikea et an ak date and ‘hour and from the 
causes stated abave, (I) (we) (did) vol nat) view the bady after death. 
226. SIGNATURE F ; none a ae 22. DATE SIGNED 
We ree DEGREE PHYS. C1 owecror C1 pis, OO] May 9, 1969 
Wd. PHYSICIAN'S Scilla ae — He ADDRE ; 
NAME (Type) nes dani, M.p. : Bbe0 cae Road, Towson, Md. 21204 
1230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) — (Gtote) 
REMOVAL Specfy) /12/69. Parkwood Cemetery Baltimore 
7H FUNERAL DIRECTOR ADDRESS \ Ke Py yey 8 9 iy TRAR -+ RE ae : 


Leonard J. Ruck, Inc. Balto. Md. 2121) |) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cesti 
Page 4 may be retained by the haspital ar attending physician. ‘. 


6454 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


06452 


we if rae First Middle Test 2a. DATE OF DEATH 
ax vs ype or print) lant Doy 
3 John. Patrick Callanan May 26. : 1969 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 
Male White 9-3-1919 pet as 
re 7a. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRIED PX) NEVER MARRIED] 9. COUNTY OF DEATH 

evct count 2 
sae altimore US WIDOWED [} DIVORCED [} Baltimore Md. 
= 2-5 _.{10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If rat in hospital [120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= ae give street address) : durigg most af working life, even if retired.) INDUSTRY 
=s550 Towson St. Joseph Hospital PM. Corp. em.Fneinee 
ae hem.Engin 
aaa ; ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c, CITY OR TOWN 134. INSIDE CiTY LIMITS? 13e. STREET AND NUMBER a 
e”- oF, iS Si 
Be SOS ed 1b. COUNTY Baltimore | ‘S@ 0 achdale Rd. 21210 
= e = / 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ge 
aS Michael J. Callanan Margaret Seallo 
ges Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
Sa Yes. ng eimenown) | Uren) 213-12-8391|Mrs, Ann W, Callanan Same 

es ee oe eee | J e 

S a 

= e 18, CAUSE OF DEATH (Enter only ane cause per line far (a) (b), end (<).) Rig ah 

£ j Y: _ : 
5 PART - DEATH Wis MPDIATE CAUSE (o) _Chronic renal failure secondary to chronic 


permit. 


READS IER RO 


Conditions, if ony, which gave (b) 


pyelonephritis. 


tise to immediote couse (o}, 
stating the underlying couse; 
last, 


DUE TO, OR AS A CONSEQUENCE OF 
3) 


, cremation 


ra 
= 
= 
or 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


S 
s 
= 
oa 
® 
= 
a> 
3 
nod 
3 
3, 
& 
a 
S 
S 
8 
3 
is 
3 
2 
2 
5 
= 
S 
a4 
= 
s 
= 


5 
Ba 
sec = 
ae © Jive DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es Sg CAUSES OF DEATH? 
ee / iS Yes [] nol 
= a 
"3 S [2Te. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
Actes S | or conteipurinc (-) cause oF Death HOUR AM. Month Doy Year 
35 & [lif either, notify medicol_exominer) P.M. 19 
= = AT HOME, FARM, STREET, FACTORY, | if 
3 a 2d ia ener) le, PLACE OF INJURY A NOME fan, set J] 2if. LOCATION ‘Street ar RLF. No. City or Town County State 
2] = jot work. cat wark 
se 22a. | certify thot 8) (this haspitol} attend 3 the eseasetl may Le, _, 190 2, tofiay <0, _, 1969, that & (we) last 
Se saw the deceased olive on uES ! 19 gr ond thot in (ty) (our) opinion death occurred on the date ond hour ond from the 
£3= couses stoted obove, {t\(we} (did) (di¢Rof) view the body after death. 
£ 
iS roe f | / y ATTENDING MED. STAFF le eee 
ire] Fl : : 
S23 / /| hg DEGREE PHYS. O ditcror CO pits May 26, 1969 
oe 
aoe 22d. PHYSICIAN'S 2e, ADDRE: 
sos NAME (Type) amuel C. H. Lee, M.D. 7620 York Road, Towson, Md. 21204 
gov je as 
5 33 230. BURIAL, CREMATION, ese, "| 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
4 REMOVAL (Spegi 
e°* RI ‘2 fA FE, 69 New Cathedri Balt ore Md 


DIRECTOR 
eJenkins & Sons Co 


7A FUNE 
VR AL 
Ny ‘Hf 
q 


ADDRES 
uy) 0 "4 York Rd, 


25a, RECD BY REGISTRAR 
pate M4 A 


‘2Sb. REGISTRARS SIGNATURE 


|\—_ i ve, ' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06453 


1. DECEASED-NAME irst 2a. DATE OF DEATH 2b. HOUR 


(Iype or print) §— FV TL l'fam Nag Carle,"J Rie May "t, 1%69 % OP.a 


er death. 


5. DATE OF BIRTH oats a ri [_IFUNOFR | YEAR | IF UNOFR 24 HRS. 
lost_birthdoy] OAYS WN. 
July 19, 1910 | “SE [9m] [| 
ae (Stote ar foreign | 7b. GE OF sm COUNTRY? RIED [XZ] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
Balto. inpre. WIDOWED DIVORCED Baltimore County , at 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR (y 
' 5 give street oddress) dysin taf. warkingdlife, if retired INDUSTR' Ee 
Ol las tan eet ail P18 Beaumont ayers ae rrd yy” U.S.F.G 

ES USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad, INSIGE CTY LIMITS? — | 13e, STREET AND NUMBER 

i STAT) 13b. NTY ; 
serene) ee Balto. |Catonsviip®O “O 118 Beaumont Avenue 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
] William J. Carle, Sr. Watburger Winters 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,,no, or unknown) _ | (It yes grve war ar dates of service) 0 < vet 
O -—— =O) Pa y fs C ie “p 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ff 
~ IMMEDIATE CAUSE {0} QA 
J x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
Siete 7 (b) 
tise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 2 See G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No Ee CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(Jak CONTRIBUTING ([] CAUSE OF OEATH HOUR AM. Month Day Year 
{if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (c HOME, FARM, STREET, ee) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While im] Nat while (7) OFFKE BUILDING, ETC. 
fat work —~_ ot wark 


et a 
22a. | certify that (I) (this haspital) attended the deceased fram Saale iM. , ta {6 1984 _, that (1) (we) lost 
saw the deceased alive orale apd thafin (my) (aur) apinian death accufred an the date‘and haur and fram the 
causes stated above, (I) (we) (did) (digmat) view the bady after death. 

22b. SIGNATURE 22. DATp SIGNED. 


Nolen ard ieee MN!) vcore pve” biecror Cl fs | 5/77 
. ; UY] . = — 
“tine Kewn seo’ Yaece mo) |" "SS ForesT Pgex AYE 


BURIAL, CREMATION, ‘23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL pacity) 7 “ s, “ 
B g OF 69 orraine Park em PD Ba Md 


df 4 =f 0 
\ 24. FUNERAL DIRECTOR Sterling ‘Sumenal & ADDRESS 25a. REC'D BY REGISTRAR ‘2S. - REGISTRAR So a 


pals a 


el 
b 


‘ 


en please femave ¢ 


|, and in any event, 


permit. Th 
|, crematian, ar remava 


The law requires that the death certificate be executed within 24 hours aft 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


3 should be detached far use as the burial-transit 
d with the State Dept. af Health prior ta burial 


He 


directar, pa 
_. should be f 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS 


30m REV. 1748) 736 Edmondson Ave, MAY 2 0 {969 | Pe ae 
fn > EE 


—atonsulle, Ad 


Py 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


s that the death certificate be’executéd within 24 hours after deoth. 


Poge 4 moy be retoined by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


1 Be 96456 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢y 6454 
CERTIFICATE OF DEATH 
ae 1. a First Middle Lost 2a. DATE OF DEATH ; 
24s @ oF print + ra Mont D Y 
gEs ‘ype or print) CUALTER, CALA SOK oan ea eyes 
== 3, SEX 4. RACE 3 S. DATE OF BIRTH 6 GE Qn yoors 
birth 
M3 PIA dE wAipe L418 [027 | OO 
= 79, SIETHPAACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDL] | COUNTY OF DEATH 
£¢ Sweadk U.S.A. WIDOWED [DIVORCED [-] BAarkto. Md, 
22 flo cy oR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
bay > > aH street oddress) during most af warking life, even if setired.} INDUSTRY 
zs Alto. Md. he: OKIE PANOR ty, 
2S 1a USUAL pepe (Where deceased lived, if institution: Residence before 3c As OR TOWN W 13d. INSIOE CITY LIMTTS? 7 13e. STREET AND NUMBER = 
oe ladrnission) STATE 13b. COUNTY Ph Ce = = 
2 atl TRA Bakte “Gp Oy sD FALLS LQ LOO "7 
£5 [U4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ss / channe CrarRrisead  CAnelotte Soh arson 
H Tha, WAS DECEASED EVER TN US" ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
2 tice any btn ate 
ee ‘es, na, or unknown) yesg ) Joan Naylor .Wyman Park A te 39th Beech 
§ Se 
= 1B. CAUSE OF DEATH (Enter anly ane cause per line Panne ip ea 


MARYCAND STATE DEPARTMENT OF HEALTH — 


BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 

/ DUE TO, OR AS A CONSEQUE! 
Conditions, if any, which gave 

tise ta immediate cause (a), (b), —= 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Ge Ges aaa @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
5 Not CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
{JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner} P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, 9 i 
Ze. PLACE OF INJURY (Snee Rae oe ) 2If. LOCATION Street or B-F.D. No. City or Town County State 


-tronsit permit. 


id with the Stote Dept. of Heolth priar to buriol, crematian, or removal, ond in any event, within 72 ho 


ned by the ottending physician ond _coi 


g 
e 3 should be detoched for use os the buriol 


MEDICAL CERTIFICATION 


<p 5 
he deceased fyapa SS, 9 RF to Bed, 19_ EF, that (1) (gua) last 


22a. | certify that (I} (this haspital) pa 
19.49 Zand that in (my) (GewLapinign death accurred gy the date anf haur apd fram the 


saw the deceased alive an 


causes stated abave, (I) (wettdidHdidenet) vied the badyafter death. 
ace bel Nota 
} ae eS. = Aq ATTENDING D STAFF Oey / 

z/ Lt Z cpt Cf DEGREE PHYS. pirector Ops, OO] 7 G/- GS 
s= 22d. PHYSICIAN'S 22e. ADDRESS 5 
a d, Balt ds 27218 
Eas NAME (Tyee) Dr, O'Donnell 7501 York Road, o., Md. 1 
oz —— 
sa 20. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
og Cremation 5/8/69 Louddn Park Crematory Balto., Md. 


We 24, FUNERAL DIRECTOR ADDRESS 5 25a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Na uf Witzke, 4101 Edmondson Ave., Baltimore M.d. AY § 1969 f artag jee 


MARYLAND STATE DEPARTMENT OF HEALTH 


= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

et 96457 CERTIFICATE OF DEATH 06455 
* a 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOU! 
Ses | "evr" GeoRGE ALBERT CARROLL MAY We” 188 

( ¥ 3. SEX 4, RACE S. DATE OF BIRTH 5 ABE th me 
BES MALE NEGROID JULY 28, 1888 alert | 
ze 8 To. BIRTHPLACE (Sate ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-) NEVER MARRIED | COUNTY OF DEATH 
¢€ = 5) U.S.A. wioowen [J __ivoRcep BALTIMORE nd, 
= 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTIO! not He, ( USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street address} during most of working life even if retired.) INDUSTRY 
VETERANS ADMINTEGEAR ON LABOHER CONSTRUCTION 


= a 
a4: FORT HOWARD 
2oe”* 13a. USUAL RESIDENCE (Where deceased liyed, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
ae dr 9 = 
52 30a) MAR ANNE’ ARUNDEL _| ANNAPOLIS | "SK 0 | 42h CHESTER AVENUE 
86 
~o — = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
=o ) atidlaah ns 
Soe A CHARLES E dward CARROLL Sareh NMN COLBERT 
3 
235 Téa. WAS DECEASED EVER WUS. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
fo es ‘or unknown’ It yes ‘orggtes of service) 
Ses Yes ) esa t 216 32 7972 | CLINICAL RECORDS, VA HOSP, FI HOWARD, MD 
B55 ATCT 
gee 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) Mahi Goer 8D teat 
ES PART |. DEATH WAS CAUSED BY: UREMIA ; 
te ¢ IMMEDIATE CAUSE (a) DAYS 
Ses S K DUE TO, OR AS A CONSEQUENCE OF 
2=5 Conditions, if ony, which gove ») CHRONIC GLOMERULONEPHRITIS UnkKnOWn 
ae rise ta immediate cause (a), (b) 
= iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
= Bes Bit, a) 
A 3 S55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
“Wo = 
~Yy = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y ? 
2 Ys] Nox] CAUSES OF DEATH? none 
= 
& [2lo, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
= | Cor conreisutine (cause oF DeatH HOUR A.M. Month Day Year 
r= (If either, notify medical exominer) PM. 19 
= 7 2id. INJURY OCCU le. PLACE OF INJURY ( AL OME F4RM, STRET. FACTORY.) | 21, LOCATION Street or RFD. No. City or Town County State 
OFFICE BUILDING, ETC. 


While 7 Not while 
fat weer at wark 


22a. | certify that M1) (this hospitol) attended the deceased from__5=3=69 19 , te. eahS 19 __, thot (KX (we) last 
saw the deceased alive on Sees 1 ond thot in }@%) (our) apinion death accurred on the dote and haur and fram the 
causes stated abave, (IK (we) (did) (OXON) view the bady after death. 


fed with the State Dept. af Health prior to b 


& aii ATTENDING a) STAFF bag Use Ise 
/ AC A248 ” CO _vicrtt pays CO pirecroe CO pus KI] 55-69 
= ad. PARHCAN" ca Me, ADDRESS 
fae JOHN D. TALBERT, M. D. 


VA HOSPITAL, FORT HOWARD, MARYLAND 


Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bq LOC ‘ity,gr Ta’ aunty) (State) 
en . 1oscSOEIS Hark 
~'1=196, Annanolie' Neck 
h 24. FUNERAL DIRECTOR ADDRESS __ 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Na) HICKS FUNERAL HOME PEERS SENATE 
WN) | C.Ee Hicks 221 ay A POLIS. MD. vopgay 9 1969 _fAe rita pore 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 
should be f 


a 
3 
> 

a 


peas MARYLAND STATE DEPARTMENT OF HEALTH 
96458 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06456 
T, DECEASED-NAME, Middle Tost To. DATE OF DEATH > 2. HOUR 
(Type or print) WF es Lb, a eile | Ma Marth 2% Doy (964 Wf Bom 


eS: RACE < 5. DATE OF BIRTH , 6. AGE (In years UE UNDER 24 HRS. 
last birthdg MONTHS | OAYS | HOURS | MIN. 
ae uy hor Sale 2g, 196 | Serger PP] || 


To, BRIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaeRIeD [7] NEVER MARRIEDE-] |: COUNTY OF DEATH 
country) ; i 


ese WIDOWED DIVORCED le LM or ‘i 
11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) * during mast af working life, even if retired.) INDUSTRY . 
ha ed) omMéey Mens Hamed House Witte’ 
lived, if institdtion: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMiTS? | 13e. STREET AND NUMBER 


esrisren) TA loud! 1s ONG itimore fRaudallétubl YA |old Court Rd. 


14 FATHER'S NAME Fist =SsSs«=S*S*«Mddi lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
wa\ ace, Mabbetl Q ‘qayvet Jet : 
Address 


Teg, WAS DECEASED Br TUS. ARMED FORCES? bb. SOCIAL SECURTY "4 T7. INFORMANT y ' 7 } 
Yes, na, ar unknown) yes give war or dates of service} Ke 5 f 34 D 1 ny 
ING = a Lt? A OW! on, 6l nut Aue £4 
ARREARS s Sara: reff ==) @) = Ely ally 
ART I. J - 
. ; IMMEDIATE CAUSE (0) Ceneblt: ‘é Svar decide? BliLihe 


Y/R ¥ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave SCV D Cah 
4 4 {b) A 
tise ta immediote couse (o}, 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lst és @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
rs nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21. TIME OF INJURY 2Ic, HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town Count Stote 
fone Of ware ‘ / 
jot work —_at wark 


220. i certify that (I) (this haspital) gjtended the deceased fram-May (4 _, 19 $2., to ay 729,19 , that (I) (we) lost 
saw the deceased alive an. 19.44 _, and that in (my) (aur) opinion death accutred an the date ind haur and fram the 
causes stated abave, (I) (v6) (did (didinat) view the bady after death. 


2. DATE SIGNED 
pials S a WD Degree PATS Dieecror Cl pas. oly. 2: L062 


carbon papers. 


cuted within 24 haurs after death. 
bie filled in b 


|, and in any event, within 72 hai 


hen please 


-transit permit. T 
, crematian, ar remava 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


— 
MEDICAL CERTIFICATION 


= 
3 
= 
c 
2 
a 
S 
¥ 
a 
By 
=z 
S 
e 
o 
= 
So 
@ 
= 
> 
5 
2 
o 
a 
far 
a 
- 
o 
3 
2 
” 
3 
= 
2 
S 
2 
5 
we 
= 
3 
= 


e 3 shauld be detached far use as the burial 


i 


Ta. PHYSICIAN’ Te, ADDRES ry 
Name) G-230 S Ballun 
Zo. BURIAL CREMATION, 230. DATE Tac. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (city or Town) (County) (Soe) 


WiAlSpecif a, 
Buea May 31, 69 leudon Park Cemeter Baltim aryland 
74, FUNERAL DIRECTOR ADDRESS 350. RECD BY REGISTRAR 


Q M 
: 23 ATOSTRAR5 ICN 
ooeey os ff oring Byers 8728 Liberty Rd, Randallstown gUN 3 1969 Vs 4 $ 


tar, pa 
shauld be filed with the State Dept. af Health priar to burial 


rec 


TO HOSPITAL OR ATTENDING PHYSICIAN 
di 


. ] 3 MARYLAND STATE DEPARTMENT OF HEALTH 
B cA . « DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT U6459 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06457 


HEALTH DEPT. 1. DECEASED-NAME First St ~ lost 2o. DATE KNOWN[S} Month Doy Year | 2b. HO 


Re atten EDw cAWOeD bear ao =F wo |23 


3. SEX 4, RACE $. DATE OF BIRTH 16. AGE (in yeors JEUNDER | YEAR IF UNDER 24 HRS._]'2¢. DATE PRONOUNCED DEAD 2d. pe 


WW il-Z0 38% 89 aoe WONTHS | Das] —ROURS [WN Marth — 5 Day Year - al ae 
To, BIRTHPLACE Ges foreign [7b, CITIZEN OF WHAT COUNTRY? & MARRIED (NEVER MARRIED [_] | 9. COUNTY OF = 
country} ND, AV) oA WIDOWED (] DIVORCED Arto. Me. 


10_ CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ] 120, USUAL OCCUPATION (Kind of wark dane | 120, KIND OF BUSINESS OR 
Nn ive strest_addre: 4 of, life, even if retired), | INDUSTRY 
OL PAKTo. 5429" dmondson Ave Ree ESS teen Sit (Company 
__  ] 130. USUAL RESIDENCE (Whete deceased lived, if institution: Residence. before] 13c. CITY OR TOWN Ta SIDE CHY UNITS? [T3e, STREET AND NUMBER 
3] odmission) STATE MD. 13b. COUNTY “10. | Balto vs [Nop | 3723 EDMoNDSON 
) [4 FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First N Middle Lost 
i oNt(sow 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? V7. 


(Yes, na, iKiowu (li-yes give war or dates of service) . “RS . Asi A B. a AyyosD SAN E 


drt ment of 


< 


@., delay is 


in Item 18. Give Pages |, 2, and 3 to 


h the State D, 


th. 


c 
ter 


"s Office alang with form PM3. Page 


18, CAUSE OF DEATH (Enter only ane couse per line for (a), {b), and (¢}.) faaiorers topiion 


BETWE 
PART DEATH WAS CAUSED BY a snvE cokonAky ANNOY ~ 


7 rb DUE TO, OR AS A CONSEQUENCE OF 
Conditians; MY Paani hiaeve 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 

— (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI NOT RELATED TO THE TERMINAL DISEASE OR CONDITION Sy yin I(a} 
MEAN 


AGE 
190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


? 
WAS PERFORMED? we Nom 


Lif 


-transit permit. File pages{1 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs 


Ww 
Ss 
»S 
yd 


= 
S 
3 
3 
os 
3 
x 
5 
3 
2 
= 
= 
= 
= 
ce: 
oo 
2. 
5 
2 
Fy 
2 
3 
2 
2 
-3 
3 
3 
2 
3 
& 
3S 
= 
5 
is 
cred 
2 
Ss 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM. 19 
21d. INJURY OCCURRED 2 le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Town. County 
WHite gO NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 
220. | certify thot ! took chorge of the remoins described obove,heldon Autopsy[_], _ Inspection PJ, Inquiry [_], __ ond in my opinion 
deoth resulted from:  Natufol couses ¥. Accident [[], Suicide 1], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [[] 
Gh Ee ‘ np. ASSISTANT Mepicat examiner [7] 2b. TAS ROME 
ares Laie SalREPER MOD Soo mpnetnnamien aah 
730, BURIAL, CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City ar Town) (County) —(State) 
yarnar 5-13-69 Lorraine Gemeter Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
aR ARMAcooT - 4600 KIDERTY NG, oMAY 13 1969 | °“e+fag Secage. 


MEDICAL CERTIFICATION 


irectar. Page 4 should be forwarded to the Chief Medical Examiner 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buria 


necessary, 
the funeral 


TO pebor Biciy EXAMINER: 


b 
0, 


06460 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06458 


attending physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


e Je T. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2. HOUR 
oo ee (Type or print) DONALD PRESTON COCKEY May Neltog oe -CatiG age! M 
€ 
5 jo 35H ay 7 RACE ae pier 5, DATE OF BIRTH © AGE {in yeors ORR TAH 
S ae caticasia November 25, 1925 | Jpg bithiay) | manns mee igs 
5 f 
2 7o, REPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DX] Never marrico() 9. COUNTY OF DEATH 
e@ “Deng T3 Maryland U.S.A. wioowed [} _ivoRceD Baltimore itt: 
eeiee 10. CITY OR TOWN OF DEATH TT. NAME OF I ate notin hospital] 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
2 Sez OG Towson Beye ress) eesna mashed wyAING life, even if retired.) INDUSTRY 
= 2+5 3 202A) GC. Bie Me «Cs 
= $s? 
oy = = 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before /13¢. CITY OR TOWN 134. INSIDE ciTY MTS? —-113e, STREET AND NUMBER 
= Es edmssion) STAEMaryland |! "Rai timore | Timonium YsC] NOL] 1125 Cinder Road 
4 = V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
o\E SF 
Ee " 
4 & a Jeremiah Cockey Mary Bowen 
i 
2 886 Te, WAS DECEASED EVER TN US. ARHED FORGES? Tob: SOCIAL SECURITY NO. __]17. INFORMANT Address 
a oy eS es giye war or dates of service) 
= $e5 Yep) | Writers" _|219-12-8208 |Mrs. Betty Cockey, Same as # 13 
*  @@- 
3 =) 
S$ ofe 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c) TWEEN ONSET AND DADA 
g p 
<= £2 PART |, DEATH WAS CAUSED BY: N\ // / 
8) Rete IMMEDIATE CAUSE (0) —_[% Wwecerd les Lifer chion 5 
7 Es LA} ;? 
pet: : “il DUE TO, OR AS,A CONSEQUENCE OF (/ £ * 
£ «es Conditions, if ony/ which gave 4 4 Ww 
= ae tise to immediate cause (a), (b) 
£g3s stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF | 
oF Be wap 3) 
22 
525 
= 
= 
& 
© 
= 


22a. + certify that@(]) (this haspital) attended the deceased fr 7 
saw the deceased aliye, an nee 
causes stated abave((} (we) (did) (7 nd}) view the bady after death. 


3 
25 
“wo 
s2 z 
s i = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e° (lz 0 CAUSES OF DEATH? 
Ze C= vs T N 
a} = ee & P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
2 & | Lor conteipuring [) cause oF pear HOUR AM. Month Doy Yeor 
ED 6 [lif either, notify medicol examiner} P.M. 19 
£2 = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, PeteR) 2\f. LOCATION Street or R.F.D. No. City of Town County State 
ws While oO Not while OFFICE BUILDING, ETC. : 
=a ja work —_at work 
Be Pf > /Wear,taoa/fs , 969 _, that@) (we) last 
25 , and that in 
-) 
i=] 
25 
a 
- 
o 


{fny) (aur) apinian death accurred an the date and haur and fram the 


22c. DATE SIGNED 


shauld be filed with the State Dept. of Health priar ta burial, cremation, 


Page 4 may be retained by the hospital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ss 
S 
g ATTENDING py MED. STAFF 
= ZL Vf otlene PUL vine dis orecror CJ pis Cj] May 9> 1969 
28 : 
= 8% 7d. PHYSICIAN'S Ze. ADDRESS 
a Lawrence F. Solomon 6 
ie / # NAME (Type) , M.D Stp0 laciennn Un. 
Se 730. BURIAL CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
2° BORA PEM May 12, 1969 |Evergreen Memorial Garden$ Finksburg, Maryland 
Rk 74, FUNERAL DIRECTOR ADDRESS 7a, RECD BY REGISTRAR | 25b. Jee em E 
Pantry, Wm. Cook-Brooks Towson, 050 York Road 7 oY i sggq| my 4 
ws D jute! 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 06461 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06459 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) Kat ie nd Colbert Month 5 Doy 14 Yeog Q 5 :50Ay 
4. RACE 5. DATE OF BIRTH 6, AGE (in yeors JF UNDER | YEAR | tf UNDER 24 HRS, 
: lost birthdoy) MONTHS T DAYS [HOURS [MIN 
Female Caucasian BD YRS. Ea 


7, RPIACE cp or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-) NEVER MARRIED 9. COUNTY OF DEATH 
ny) WIDOWED [KX] _vivoRCED Baltimore Md. 


@: 5k 
Se 
 va™ 
2ee 1D. CITY OR He OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
spa oe j gues aya eae during most of working {fe even if retired.) INDUSTRY 
=32=4/| Towson Ho Own Home 
2s” ihe USUAL RESIDENCE (Where deceosed |jved, if inattonon: Residence mone = ay "OR TOWN 13d. $NSIDE CITY LIMITS? Tize STREET ‘AND NUMBER 
aD» lodmission) STATE 3b. INTY 
Bof2\ ) Md. co Baltimore |'S% O | 1202 W. hoth st, 
o 
_ , 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
< 
zl Charles F, Halley Mary Jane Brown 
2 léo. WAS DECEASED EVER IN U.S. ARMED FORCES? 2s SOCIAL SECURITY NO. VW. iy Address Way 
a, Yes, no,or unknown) | {!lyes give war or dotes of service) 
£es No 187 Mrs Jose. 8 Nightings le 
aos SSS ee ~ _RPPRORIMATE TERVAL 
a E 1B Oo ten Nene men couse per line e for (o), (6) (0), {b), ond {<).) crn ONSET AND DEATH 
He S po +) — IMMEDIATE CAUsE (0) _Bronchopneumonia 
Ss / / DUE TO, OR AS A CONSEQUENCE OF 
£25 eerie oe men nye b)_ Advanced carginoma of uterus 
ae tise to immediote couse (0), 
> £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
% Bou lost i) 
* = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 
S 
& ]190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| — CAUSES OF DEATH? 
= YSDt NOC] 
Te 
& [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S [Cor conrrieuring (7) cause oF peat HOUR A.M. Month Doy Yeor 
S {lif either, notify medicol exominer) P.M. 19 
= 


21d, INJURY OCCURRED [21e. PLACE OF INJURY (AI NOME Fi, STREET ACTOR.)] 215. LOCATION Steet or RFD. No. City or Town County Stote 

While > Not while] OFFICE BUILDING, ETC 

jot work —__ot work “ ‘ . 6 

22a. | certify that (I) (this haspital) attended the deceased fram___APr (9S ita =2 19 07 _, that (1) (we) last 
saw the deceased alive an. 196Q__, and that in (my) (our) apinian death accurred an the date and ‘haur and from the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE () 22. DATE SIGNED 
ATTENDING MED. STAFF 
eT. ed 4A DEGREE PHYS [al Sarat le ane om) SY, ce 1969 


ied with the Stote Dept. of Heolth prior to buria’ 


i 


Page 4 moy be retoined by the hospital or attending physician. 
director, poge 3 should be detached for use as the burial-tronsit 


TO FUNERAL DIRECTOR: After this certificate has been si 


i 22d. PHYSICIAN Y 72e. ADDRESS 

2 MANEWA) John E. Adams, M.D. 6701 _N. Charlés Street 

3 230. BURIAL, CREMATION, 3b. DATE 23c, NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) {County) (Stote) 
2 

5 


4 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Si 
3 
> 
a 


Iba ar qo f 1969 Loudon Park B 38 more Si d 
280. REC'D BY REGISTR: 2Sb. REGISTRAR'S SIGNATURE 
8 MAY 15 1969 Pormnbe, Ueustge. 


DAT! 


& 
< 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
0646 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06460 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(eorrem)  MARGUERITE CONNOLLY May "an 96h" b:45Aw 


3. SEX 4, RACE S. DATE OF BIRTH Bed (ln oF [WE UNOER I YEAR’ | IF UNDER 24 HRS, 
2 lost, birthdoy} MONTHS | DAYS. R mR 
Female White 12-16-1890 8 YRS. rales 


Te BRP Geo Town 7b CTUEN OF WHAT COUNT? & MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
nt : cn. a 
oul) Maryland United States WIDOWED DIVORCED Baltimore Md. 


TO, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
? ive street address) 7 during mast of working life even if retired. INDUSTRY 
Towson Beeson Hospital smeetired Homemaker 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 713c. CITY OR TOWN 13d. INSIDE CITY LIMITS? rey STREET AND NUMBER 


lodmission} Gi pair | county Battisoce YES NO 04 Tunbridge Road 


y | 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
3 Michael J. Kram Caroline Bundschu 


Yoo, WAS DECEASED EVER IN US. ARMED FORCES? [TB SOCIAL SECURIT NO. 17. NFORMANT ‘Address 

0, oF unkown), _| yes give war or dates of serve : 
Ho J 216-466-9540 |Dr. Harry J. Connolly, 5221 Springleke Wa 
a ee ‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: nia 
yf 5 IMMEDIATE CAUSE (0) Terminal pneumo 


j DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if ony, which gove Cerebrovascular thrombosis with 


fise to immediote couse (0), XYKXXERE RS 9 
stoting the underlying couse Bet gt eae ee : pel eon 


last — 4 @ Generalized arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No Bg CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 


Zid, INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, i) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oD Not while o OFFICE BUILDING, ETC 
lat work —_ot work 


22a. | certify that (X) (this hospital) pttendag, the deceased en er ee OQ__, to__May , 1969, thot ((K(we) last 
saw the deceased alive on_i@Y e+ 1997 _ ond thot in A¥¥) (our) opinion deoth occurred on the date ond hour ond from the 
couses stoted obove, i) (we) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE Lh) ” Vy y A res a wih 22, DATE SIGNED 
—tA#] Cee O—~~__pecrte pars OO oecror C1 pays, GR 5-24-69 


ee nue tte) A; Villifania, M.D. ie HBSS York Road, Towson, Md. 21204 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
Bupa”) ~~ [May 27, 1969 | New Cathedral Cemete Baltimore, Md. 


7A, FUNERAL DIRECTOR . RES 250. REP AVREGST Rago. REGISFApR'S SIGNATURE 
oneal YA PSCH Funeral Home 4210 Bélétr Road. if MAY 28 1968 y po 


1 death. 


ite 


bon pape: 


id campletely filled in 


‘ate ba executed within 24 haurs after death. 
Se remave car 


2 


permit. Then 


pl 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta burial, cremation, or removal, and in any, event, within 72 h 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 shauld be detached for use as the burial-transit 


3 
Ss 
s 

= 
3 
3 

3 
oe 

se 

3 
= 
w 
2 
oy 
> 
js 
= 
ae 
® 
= 

‘= 

= 

s 

c 

a 

> 

= 

a 

ru) 

= 
S 
= 
Fer] 
z 
= 
< 
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° 
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= 

i= 

a 
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° 

= 

° 

= 


Page 4 may be retained by the haspital or attending physician. 


— 4 S MARYLAND STATE DEPARTMENT OF HEALTH 
] 9 64 6 tv] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06464 


ee 


Sept. af Health priar to burial, crematian, ar remaval, arfd in any event, wit 


el 3. 3! Bor ee do 2 cr 
14. FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle tast 
Har Rile Honora taylo 


g A by aa re First Middle Last 2a. DATE OF pel 2b. HOUR 
Oo ez S (Type or print) 7 = jantl Day Yeor no 
S 5538 yell & Mh Ay CORMACK VL: POG V2 m 
5s “3s 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
= 28 : — lost kirthday) GAYS | HOURS | IN 
5 aa Ye AA Em 0 YRS. 
3 °8 \ To. ap ANG (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 Married [7] Wever magriED[] | 9- COUNTY OF DEATH 
= ce country ie é 

r = eS Marvlend Unwadls WIDOWED (X} DIVORCED Baltimore Md. 
a = as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Sas x gi address) : during most of werking life, even if retired. INDUSTRY 
= SS Baltimore 212 BSil Gekleigh Road Housewité ) | MHome 
— ae 130. USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare 134, INSIDE CITY UNITS? | ]3e. STREET AND NUMBER 
2 ¢ Be jadmission) STATE TY, YES no) 2 " 
Ss §: a 8 9 a 8 Oakleigh Road 
x 
3 
e 


38. 1éc. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Tao Yes, na, arunknawn) — | {ll yes give war or dotes of service) 
= ae No oe O1-817—FA  Margare orma 
s ae 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) cise all 
€é£ 5 PART |. DEATH WAS CAUSED BY: 
e.8 : IMMEDIATE CAUSE (a) CARDLAC 
ee t-} eh DUE TO, OR AS A CONSEQUENCE OF 
= 2 Conditions, if any, which gave OR. LE A Se é ELOF? ry yp Sec tre 79, Lathe 
Ss. = tise to immediate couse (a), (b), = -- OPP C CAG POMS E — 
£53 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ysis last. —— 
ae = ch 
Be = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law re 


Page 4 may be retained by the haspital ar attending 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vst] nog 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY li HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Fy Nat while] OFFICE BUILDING, ETC, 

lot wark — _at wark 


MEDICAL CERTIFICATION 


After this certificate has been si 
je 3 should be detached far use as the burial-transit permit. 


=z 
= 
na 
s 
= 
a. 
@ 
g s 22a. | certify that (|) (this haspitat) attended the deceased frame ¢“ =, WBS ta_ Avery , 19_@ 7, that (I) (we) last 
a : : — 
=] A saw the deceased alive an_# 19.27, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
Zz te rR 
Bes = causes stated abave, (I) (we) (did) {did nat) view the bady after death. 
} aS655 2b. SIGNATURE %, a ifn wii 2c. DATE SIGNED 
Sskln fing) bee At) veorte ps, CF ommecror OO ps, CO] aye LE 
2 = s= F 22d. PHYSICIAN'S ; 220. ADDRESS 3 
Ses 3 / NAME (Type) C4 Mi Sahl PD AB LOCHRAUE nD FLUO 2/0 
wn ih 4 Re ——————aen. 
< S oS 286. BURIAL CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
zsS VAL (Speci 
e=oc% Barer” Me: 1969 | New Cathedral Cemete Baltimore County Maryland 


‘2Sb. REGISTRAR'S SIGNATURE 


foobar 


ADDRESS 


25a. REC'D BY REGISTRAR 
oMtAY 5 1969 


Bare ae, ie MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 6 4 64 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06462 


us ticareny. 2o. DATE OF DEATH 2b. HOUR 
(Type or print) " 4 _ Month Dar Yea 
A) = 3 177 A. F ! a la 


eee) RACE S. DATE OF BIRTH 6, AGE (In fey (FUNDER | YEAR “T (F UNDER 26 HRS. 
) 2 last birthdo GuRS | Min 
= Le) Ave 3,16&0 | ™EH |] | 
To. eae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeleo [5] never magrieofyz] | % COUNTY OF DEATH 
country, % S 
VNARYLONM U.S.A widoweD ]—_ivorce F] Bar Timore @, hd, 


10. CITY OR TOWN OF DEATH 11, NAME OF nal" RS TypoN if nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street oddregs) “4 & & ome 


eral 
and 2 
death 


4 haurs after death. 
~ 
say 
r " 
\ 


@ 
2 hdves.o 


Papers. P, 


' 3 > js ), _4during most of working life, even if retired.) INDUSTRY 
= +h) Vsan, Wr ! le: TLV7 Ye SBLESE BR DS 
2 oe 130. USUAL ebay (Wheres e 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
oe odgni: fi |. Y | | — 
ae Faire Et oe = . Ys NOS | Us" Stemdinoes 
% = E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
— A — - - ps ee 
a | CARIST/ 4 G CREOTZER HEWRIETTA 4/4 MC 
Bes 16a. WAS ee EVER iss ARMED ree 1b. SOCIAL SECURITY NO. rk Cee Address 2 
wal Yes, na, or unknown) 8s give wor or dates of service) mypal- ws 
2e8 No J 220-14 S14. GO ey A pV. USO hlnehO 
Goo = uA - ==> =e Ge eee PPRO 7 
oe E 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) ce OMT AND DEAD 
2 PART |. DEATH WAS CAUSED BY: " 4 
5 IMMEDIATE CAUSE (a) D4sd ter 


Tf ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ahy, which gove 


tise to immediote cause (a), (b) 
stoting the underlying cause; DUE TO, OR AS A CONSEAI ENCE OF 


et 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


, cremation, 


= 
3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ = Yes No (CAUSES OF DEATH? 
Xe Oo 
& P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& FLOR contrievtin [7 cause oF DesTH HOUR A.M. Month Day Yeor 
5 [if either, notify medicol examiner) MM. i 
= F721d INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)] 914, LOCATION Street or R.F.D. No. City or Town Count State 
While [—] Nat while (cine @UILDING, FIC. ) Y iY 
Jat work —_at work. a 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. TI 


shauld be filed with the State Dept. af Health priar ta burial 


22a. | certify that (1) (this hospital) ,oftended jhe deceased from_23 OF ~ aly) tol lan Ss , 191, that (1) (we) last 

sow the deceased olive on 19.64, and thot in (my) (aur) apinion death occutred on the date abd hour and fram the 
causes stoted above, (1) (we) (did) (did not) view the bady|after death. 

22. DATE SIGNED 


Vi oad rer Day MW DQ wore He A dre O ps O 51969 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witht 


Page 4 may be retained by the haspital ar attending physician. 


‘22b. SIGNATURE 


x 

So 

2 

ire 

& 

28 7d. PHYSICIANS Ze. ADDRESS ij 

ie | NAME (Type) -£-330 £ le 2 

vo ——————EeEeEESESSSSEooEEEESESEEIEIEIEIEeIeEIEIEIEIESEEL_ LLLi™_~~A™9A9»™™BDpyp)pSaEaESoSHEEEEESEEESESEEESSSS 

Sz 7a, BURIAL HENATION, 26. DAE 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
= REMO\ : 

So ara iad S- 18-@9 Jorblawa Camere Battimo2d Roy L Rad. 
oe 74, FUNERAL DIRECTOR 10 ORES 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

30M REV, on Cook Bescks Towsen Ewe.  “Towsne, NA. 2izo¥ | oAMAY 1.2 4969] Ye%e- Qsegtge, 


1 rs 
FOR STATE 
HEALTH DEPT. 


Page 
nt 0 


m_PM3.. 
citer 


ng with far 
h the State Dep. 


BsGive Pages 1, 2, and 3 to 
Figg glo 
death 


Y 


MEDICAL CERTIFICATION 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours afte 
A 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | an 


necessary, please execute the certificate, writing the word “pending” in pen 


= 
> 
3 
o 
3 
> 
.£ 
Es 
So 
3 
3 
3 
S 
= 
iJ 
£ 
= 
x 
= 
3 
> 
2 
2 
3 
«x 
3 
o 
3 
2 
S 
3 
= 
a 
2 
oa 
“a 
S 
Ps 
= 
= 
e 
& 
=z 
= 
= 
=< 
tn] 
= 
<< 
3 
- 
> 
a 
oo 
a 
o 
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VR ASME | 
1OM REV. 1/ 


o-- MARYLAND STATE DEPARTMENT OF HEALTH 
Q.G46 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06463 
in DECEASED-NAME First Middle last 20. DATE KNOWN[7] Month Doy Yeor 2b. KOU R 
(Type ar Print) Elizabeth B. Cromwell oem mito L773 XS hH2Z 


3, SEX ACE $. DATE OF BIRTH 6. A ia 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female| White| 11/29/1898 | '70",, ee |) Pee ee 


7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED (NEVER MARRIED [_] | 9. COUNTY OF DEATH, 
poo) BY USA WIDOWED DIVORCED [] Baltimore Md. 
10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
Towson ; give street address) St. osephunoeL during stost,ct gens life, even if retired.) NM cation 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| i3c. CITY OR TOWN 134. INSIDE CITY LIMMTS? | 13e, STREET AND NUMBER 
LUE OME loge |"! 1¥ COW Baltimor Rafts, | git! 439 Evesham Ave 


“114, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middie 


Herbert Varney unknown 
Va, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Kes gg gutwwr) | Umweewwso) 1917 14 0424 Edwin B. Cromwell 439 Evesham Ave 


PART I. DEATH WAS CAUSED BY: 
se. | TMPAEDIATE CAUSE (0) VOM (Ee, £4) Hi) Kyron bi rle [ GLE 


DUE TO, OR_AS-A-CONSEQUENCE 


Canditions, if ony, which a wma oe c a — Ae el fem ae Zé A 


rise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190, DATE OF OPRRATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


i 21/49 Nias pees iW Ask avy | sO No 


2la. EXTERNAC CAUSE WAS [pie f 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18, 
PRIMARY (JOR CONTRIBUTING [4 9 M. 2 = 
CAUSE OF DEATH i Acfiicle +1 Dorte. 
2id. INJURY OCCURRED . Bi OF: } , i 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty Stote 

il Nc. 


wine NOT WHILE 
at wore L_} at work L24 a 


22a. | certify that! toak charge af the remains described above_hetttin Autopsy [__], Inspection [*J, Inquiry [_], and in my apinion 
ed-frem:— Notural causes{_], Accident J, Suicide ([], Homicide [], Undetermined manner [_] 
2 CHIEF MEDICAL EXAMINER  [_] [/ 

AZ wo, ASSISTANT meoical EXAMINER [] ay os D 


EXAMINER'S ' DEPUTY MEDICAL EXAMINER 
NAME (Type) Charles F . 0 Donnell, 501 York oReitetreet, city, town, or county) 


730. BURIAL, CREMATION, 7b, DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Stote) 
epi AL | 5/12/69 Loudon Park Cemetery Baltimore Balto. Md 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Mitchell Wiedefeld Home 6500 York Rd. — lagq 49R9 | er 


N: The law requires that the death certifi€ate beexecuted within 24 > after death. ; 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR 0. PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 6 4 66 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06464 
one T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ae int . " 
et TD onl Ethel Hall Crosby mm wnt 1968" |An 
> 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {In years [_tF unoim t Year [iF UNOER 24 HRS. 
op 8 lost bi MONTHS HOURS [MIN 
ER) | Pome pee 11893 | a ea 
BL 3 sees: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieDfZ] NEVER MARRIED] | COUNTY OF DEATH 
a Balto, Md, USA wipoweD [] __Divorcep Baltimore Md. 
ee 10. CITY OR TOWN OF DEATH 1, NAME OF EASA GES. (Itnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= aA ive street address, during mest of working li if retired, INDUSTRY 
=3=/( | Anneslie :  Armacost N.H, uring BS meimaieaay ove" rented) 
3s =, >, |!S0. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before RoGk aki" 134. INSIDE CITY MIT? [13e. STREET AND NUMBER 
= : 
é 2 209 lodmission) STATE Md, 13b. COUNT a Ito Forge yes] Noy] 205 Rodgers Forge Rd, 
= 2 € [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Tage Wn H, Hal Emma Askew 
I Sas Te WAS DECEASED a Ws ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘Wa ‘8S, NO, O nown ‘8s give war of dates of service 
£c8 A 218 03 8454 | Lewis T, Crosby 205 Rodgers Forge Rd 
oe E 18. CAUSE OF DEATH (Enter only one couse per line fora), (b), ond (c)) A cb omer iy Boni 
‘Sea PART |. DEATH WAS CAUSED BY <= 
S=5 ey IMMEDIATE CAUSE (0) 
S85 / 7// DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, iffony, which gove Zz 
a ee rise to immediote couse {0}, (b) s 
Zee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“Sian lost. (0) 
3 “bi 


9) 


directar, page 3 shauld be detached far use as the burial. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


= 
= 190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo wo CAUSES OF DEATH? 
= 
3 [2To. ACCIDENT WAS UNDERLYING — ]2ib, TIME OF INJURY HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | [oR conteisutine [7] cause oF DEATH HOUR AM. Month Day Yeor 
& [lit either, notify medicol exominer) P.M. 19 
% ] Zid, INJURY OCCURRED [ 21e. PLACE OF INJURY (41 HOME. FARM, SIRE, FACIORY.)21f, LOCATION Street or R.FD. No. City or Town County State 
While -- Not while] OFFICE BUILDING, ETC. 
lot work —_of work | f.) e a 9 
22a. | certify that (1) (this-hespitat}-offended the deceased om _\4C7 19" to freer] 9b 7, that (I) gwretlast 
saw the deceased alive an Al 9&7, and thdt in (my) (ovF-opinian death accufyed an the date &nd haur and fram the 


causes stated abave, (I) (we) (did}{d Knpt) vie q bady after death. 
22. SIGNATURE. 77 y) 


/ 2 DATE AIGNED 
2g AG LDA. ATTENDING MED. STAFE 
the ¢: ~ Tors 1 ae PHYS. DIRECTOR pyys. OL egk 6 
22d. PHYSICIAN'S = I ASA 22e. ADDRESS yi, Z i 
wanted “XK ey pe Wee . Té a g SOL Ke 4 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d / LOCATION {City or Town) (County) (Stote) 
RENO EEL 69 Loudon Park Cemetery Baltimore Balto. Md. 


shauld be filed with the State Dept. af Health priar ta burial, 


s 
= 


24. FUNERAL DIRECTOR ADDRESS 2So0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S Re 
Mitchell Wiedefeld Home 6500 York Rd, MAY 6 1969 ¢eror 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06467 CERTIFICATE OF DEATH 06465 


— 


NE i DECEASED NAME First Middle Lost 2a. DATE OF DEATH 2. iy 
BE Cree or ein) 2g ey FPromnlia, Cw agi ak Me ae 2% ie. 
= 5) 3. SEX 4, RACE 3 S. DATE OF BIRTH @ AGE (In yeors TF UNDER 7s 
25 poole whfe Oct. ly, 189 0 lost birt! pea win 
ae 3 To. care (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SESE NEVER MARRIED(-] | % COUNTY OF DEA 

@ £$a IA USA winowe [-] _oivorceD Baltimore ii 
=as | 10: NOR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not im hospitol 20. USUAL OCCUPATION (Kind af work done | 12h. KIND OF BUSINESS OR 
=83/ White Marsh give street address) ? eer aaa stg os pean ii rttrad.) Wolsey Govt. Ret 
2 5 ey a USUAL RestDmNCe (Where deceosed ve rs jpihe Residence before 13e. STREET AND NUMBER 
Bgsve Ma. i Balto. ite Marsh | SC] "Gt | Box 175 
3 ES | [FATHERS NAME First Middle lost 1S” MOTHER'S MAIDEN NAME. First Middle Last 
Zor Albert --___ Cullum Mattie -- Jones 
; gE Tear wasahetesien ie NUS. ARMED FORCES? 17. INFORMANT Address 
ze aaa st) b14-12-0311 |Mrs. May M. Cullum, White Marsh, Md — 
ot 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) £ ’ BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ feor 
: IMMEDIATE CAUSE (0) a) tre ae lvre 45 Sys 
/ ,) 
t BE DUE TO, OR AS fy CONSEQUENCE OF 
Conditions, if ony,/which gave ae C V YD awd j& VY # 


tise to immediote couse (0), 
stoting the underlying couse’ UE TO, OR AS A CONSEQUENCE OF 


lis 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


|, cremation, or remav 


causes stated abave, (I) (we) (did (did at) view the bady after death. 


eal | lad 9, arenowc ED. STAFF pS ee 
= ? “ 
W hie Gu, aA EGREE PHYS orector CL) pays, CI Ae GF 
4. PHYSICIAN'S Te. ADDRES = 
patti A Toaen [Magis oe 


io] 
> 
B 
a 2 = 
¥: By, & [s0: DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v ¥ Ee 3 YE CAUSES OF DEATH? 
\ £y/ 5 rl 0] 
\ 3 S Fila. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
\ x = Foor contrisutine (cause oF ofata HOUR A.M. Month Day Year 
N 3 is 4 4 4 
so ry {If either, notify medical exominer) P.M. 19 
4 = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, ig) If. LOCATION Street or R.F.D. No. City of Town County State 
o While Nat while OFFICE BUILDING, ETC. 
i jot work —_ot work 
3 22a. | certify that (I) (this haspital) attended the deceased fram > 19. ta 2. 197, my uit last 
oe saw the deceased alive an. 19 and that in (my} (aur) apinian death eeconegen the date and hour and fram the 
ee 
= 
= 
a) 
o 


je 3 should be detached far use as the burial-transit permit. 


i 
— 


should be fi 


5 
3 
=> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, pa 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. POCATION (City or Town) (County) (State) 

REMOVA) (Speci 

Bist | May Kolpel Air Memorial Gardens | Bel Air Harford _Md. 
24. FUNERAL DIRECTOR ADDRESS. 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Howard K. McComas & Son, Abingdon, Md. aA 2 [969] ¢ertag » tad; 


MARYLAND STATE DEPARTMENT OF HEALTH 
064 68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH eb : 6 


mn 
(=) 
ro] 
n— 
ps 
> 
St 
om 


H EPT. 1. hsp First Middle lost 20. DATE ent Month Day 2b. HOUR 
ype ar Print 
2 GAN JEAN MARIE CUMMING bea aatto [I M 
zz 4 3. SEX RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED B 2 HOU 
3 ee Gent HiceuiNcuMe IN MOsa sme | || eee e969 | A: 
sar — emale white | Nov. YRS, 9 oe 
a. 
il ve a 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [XJ | 9. COUNTY - DEATH 
-— tt . 

e& eS ul pevork U.Sen. wipoweD [] —ivorceD [1] Baltimore Md. 
35a 2 p]10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital] (20. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
34 E ‘2 WehdtH4FRA Towson |S" skeg! ot seph "5 during pstetaamnn lite evenif retired.) INDUSTRY Saree 

: = 
2o oe Ta. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 134: SIOE CTY LIMTS? | 13e. STREET AND NUMBE. 
Sas’ 28 13b . 
Z 33 eesty TH Batt imore Luthervill¢ "SOM | 513 Hilitip Drive 
£ 2 ae ee ——————— I 
ef eS 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Last 
= Qo ‘sos 
eee ae ‘oa a Donald S. Cumming Dolores English 
cae BB iw WAS — EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= = a= Nes ar unknawn)} [if yes give war or dates of service) 212-62 5085 
26 pales e -62- Mr. Donald 
305 28 pat id _». 
2 = a 2 s 1B. cust fre Si eee a) i cause per line far (a), {b), and (c).) BETWEEN ONSET areas 
wes ; IMMEDIATE CAUSE (0 Cranio-Cerebral Injuries 
Se= fev fof DUE TO, OR AS A CONSEQUENCE OF 
ses 2 = Canditians, if any, which gove 6) 
3S S rise ta immediate cause (a), 
= E a = = sting sieTontdatising ease DUE TO, OR AS A CONSEQUENCE OF 
— b= tt. 
it = © 
oc eae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
o oe mS — CO 
= aD os- 
ees 3S =] 
Se: 8 B E [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eee = ee On| s WAS PERFORMED? 
ee kane = Ys 
=33 ae S s 2ia. EXTERNAL CAUSE WAS 21b. TIME Nao Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) a 
<2 Be = J PRIMARY [YOR CONTRIBUTING [_] 16386" 
Sess2s = [_cuuse oF Oca 5/9/ 1969 |passenger in car ~ struck a fenga i thrown 
2.65545 3 [21d INJURY OCCURRED [21e, PLACE OF INJURY a hame, farm, street, 214, LOCATION Street ar RFD. No. City ar Tawn Cou o State 
ZE=< sa E waite NOT WHILE factary, affice building, etc.) 
s 22, ges ar work L_] at work street Dulane alley Road, Ba more, Ma and 
iw ge 5 & 3 O° 22a. | certify that I took charge of the remoins described above, held an Autopsy [X], Inspection [], Inquiry (_], and in my opinion 
S soee Ss deoth resulted from: —Naturol causes Accident [3 Suicide Homicide [_], Undetermined manner 
se oan 
gis = CHIEF MEDICAL EXAMINER [J] 
= 3 2 2 MeN aie up, ASSISTANT MEDICAL Examiner CX 2b. ee 
oo 
ae, EXAMINER'S ete D. DEPUTY MEDICAL EXAMINER im 
a3 mm, 2 2s NAME (Type) ADDRESS(Street, city, town, ar caunty) 

2 = Se 
ofEno= 730. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) State! 
= 2 i i (Sate) 

CREMAYTON'Y) ay 13, 1969 |Green Mount Crematory Baltimore, Maryland 


TOM REY. 1/ on, Ma and onl 


74, FUNERAL DIRECTOR ADDRESS Wa. yw BY BEGISTRAI 296. RS SIATU 
samy Wm. Cook-Brooks Towson, gore York Road 5 ie 40¢9 ye ‘ena ie a 


MARYLAND STATE DEPARTMENT OF HEALTH 


[ ] 06469 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 64 67 

f CERTIFICATE OF DEATH 
Ne T. DECEASED-NAME First Middle Tost 0. DATE OF DEATH 7. HOUR 
z 3 2 (Type or print) LESLIE 0. CURTIN May Moreh 7) s Doy 1969" 4, STAM 
ei | pa Sebadoh [ROR oe [NON 
Bo / January 15, 1903 6” es ellos een 

2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieo FE] NEVER MARRIED] | COUNTY OF DEATH 
* con'y) Maryland U.S.A. WIDOWED DIVORCED Baltimore Md. 
1. CITY OR TOWN OF DEATH TT NAREOFHOSPTALOR WSTTUTON (Fearn expt! YIze, USUAL OCCUPATION (Kind of wark done [i END OF BUSINES OR 


Ay acemogtal ayorking life, even if retired.) 


134, INSIOE CITY LIMITS? #130. STREET AND NUMBER 


- teget address), . 
AQ) Arbutus B44" Besina Drive 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 


remove corbon papers. 
din ony event, within 72 ho 


‘e be executed within 24 hours after death. 


hyyean and completely filled in by the funerol 


\Q Jodmission) | STATE 13b. COUNTY . ¥ 7 
Copan! a ryland Baltimore | Arbutus | "SO "0 | 943 Regina Drive 21227 
) FA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
4 James He Curtin Hattie B. Colein®. 
8 Tha, WAS DECEASED EVER TN US. ARNED FORGES? |_| lee SOCAL SECURITY Wo, [17 INFORMANT Address 
2F Hi yes ave war o dates of service ‘ i 
eH Se Nols a te cae 214-01-4715 Mrs. Mary J. Curtin,943 Regina Dr, 21227 
os ° PPROD 
S “gfe 1B. CAUSE OF DEATH (Enter anly ane couse per fine far (a), (b), ond (<)) Bese party ie 
£ 3.2 PART |. DEATH WAS CAUSED BY: . 
3 SE Ss Ne. IMMEDIATE CAUSE (o} 
i Ss SIG DUE TO, OR AS A CONSEQUENCE OF Atikntean, 
ae Conditions, iffany, which gave 
eo ve es tise ta immediote cause (a), (b), 
} = zs s stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
wsot last. i G) 
£2 25 = 
{ 3 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
1D 2 pre 
fe lo tee = 
Bs 845 © [190 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gi soe 3 Ys] NO CAUSES OF DEATH? 
ES Ege = 
35 2°65 & [ve ACCIDENT WAS UNDERLYING ]Z1b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, ltem 1B) 
=z oho 
SB els | or contaiputine [7] cause oF ofatH HOUR A.M. Month Doy Year 
YESS S [if either, notify medical examiner) PM. 19 
23 S22 = | 21d: INJURY OCCURRED] 71e. PLACE OF INJURY (AT HOME Fat SIE FACTOR.) 714, LOCATION Street or RFD. No, City or Town County State 
eS ay While o Not while >] OFFICE BUILOING, ETC. 
Se lat work —"_at work 
v= Tee ; - , = 
Z>Bes 22a. | certify that (I) (Heessesprtal) attended the deceosed from AO ¢L— KP, to Lerens 196 7 , that (I) (we) lost 
aSaa as Fr " A 
FES Re saw the deceased alive an / 19_¢2, and that ih (my) (cg) apirtion death accutfed on the date and hour and from the 
) ie € 3= causes stated above, (I) (vp) (did) ) view the bady after death. 
Se sece ry, 
Lede ei oS s, f/ 22c. DATE SIGNED 
im ATTENDIN D STAFF —_ 
S223 / as ee! Gd aver me oie O ms Of} S mei AE 
aea38= 22d. PHASIAN'S UY De, ADDRESS 
EES 8 NAWE(Tpe) =Dr, John A, Nesbitt 1009 Frederick Road, Balto. ,Md, 21228 
uz yov = 
S 25 ee 230. BURIAL, swing 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) (Stote) 
oF es R AL (Speci i 
eeoo* BUR TATE 20-196 udon Park Cemeter Baltimore, Maryland 21229 


hun 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. BApDTRAR'S Si te m5 J 
. Howard H, Hubbard, 4107 Wilkens Ave. 21229 | omMAY 19 1969 + Cianthg Needle 


be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certi 


attending physician. 


| or 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 


tay ] 06470 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06468 
; CERTIFICATE OF DEATH 
ie 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR A 
Es (fe omit) = HELEN GERTRUDE DAMEREL ay" 152" 1d80 |/o3h 
72 4, RACE ? 5. DATE OF BIRTH ar (In yeors 1F UNOER 24 HRS. 
Te " Dec. 2, 1878 | YH | [| 
Be 7o, BIRTHPLACE (Ste or foreign 7b. CIIZEN OF WHAT COUNTRY? E MARRIED [J NEVER MARRIED[-] | % COUNTY OF DEATH 
3) on’ Maryland USA pail DIVORCED Baltimore me 
ae 10. CITY OR TOWN OF DEATH te: NAME fea yee nati eypral er USUAL ean ee of a done pea OF BUSINESS OR 
a A give street address) . uring mast af working life, even if retired Y 
SS59()| Baltimore City |"8in "Register Ave, Housswite ‘ome 
=] s =e / 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Be pdmstion} att T3K- COUNTY. 5 Nr. Balte | wo sm |}44 Acorn Cincle 
3 a 
= e = j 14. FATHER'S NAME First 4 Middle lost 1S. MOTHER’S MAIDEN NAME First Middle Lost 
se2 
Ne / George ~. Smith Rebecca Lawson 
= 
eas 


I6o. WAS beta EVER. Has ARMED FORCES? , Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pe Ween aa A 
ee Ee a aaa J15 50 0688 [Ji Mrs. A. V. Nordling 44 Acorn Circ, 


fat wark —_at work 


EET 2T Os 0 JffAA ZS 1987, thal (l) Gwoltos 


q i in (my) (aur) apinian death accursg Han the date and haur and fram the 
fleath 


[vig 
salt if nat) view! 
ATTENDING a He, aa 2c. DATE SIGNED 
£\ a 2 PYPECREE PHYS. DIRECTOR Pi D) 3/76 é 


aa 
i=] 
ef> 
ao aa 
oS e 1B. CAUSE OF DEATH (Enter anly one cause per line for . sciwain OMT Avo cba 
sat PART |. DEATH WAS CAUSED BY: , 
SEs 7 IMMEDIATE CAUSE (a) 
SSS Tt if DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if ony, which gove 
Tee tise ta immediate cause (a), (b) 
zee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 last. a) 
233 = 
233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
oo 
£T = 
we = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS s 
a = CAUSES OF DEATH? 
ec oflEz yes [J NO 
ES & 
= ss » |} & P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
ae & | or contRIBuTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
7S 8 {If either, notify medicol exominer) P.M. 19 
Ze = J 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,\) 214, LOCATION Street or R.F.D. No. City of Town Count Stote 
Sa ty ty 
ss While CNet while [> OFFICE BUILOING, ETC 
o 
2 
ge 
2a 
ae 
Z= 
s¢ 
a 
oo 


i 


=e | [tit f~ PEE Yad £ ; 

ae 2 

| FES eee ChE Ky 

ze \ Tao. BURIAL CREMATION, | 236. DATE 7c, NAME OF CEMETERY OR CREMATORY 74. LOCATION ona or Town) (County) (Store) 
oN Burg] 5/18/69 Deal Islend Deal Islend, Md, 


VAIS ES ONAL BE AES RST 60.8, Maloo REP BrRicETRA 2b. REGISTRAR'S SIGNATURE 
ey SOUR _ ‘DENNY INC. 715 Light St FF P 


within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


& 
® 
3 
cae 
3 
at 
s 
= 
rs 
8 
3 
® 
= 
=) 
= 
s 
ES! 
= 
tp 
ES 
3 
@ 
2 
= 
= 
= 
= 
a 
3 
= 
a. 
2 
= 
a 
i 
2a 
= 
= 
< 
[~4 
i) 
a 
4 
a 
a 
& 
S 
= 
° 
4 


a 


‘ecutes 
Cs 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f CERTIFICATE OF DEATH 
T. DECEASED: NAME Middle Tost SR Jeo. DATE OF DEATH 


(Type or print) wt LLIAM DE IUs Month 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 


last by jay) 
MALE WHITE FEBRUARY 13, 1903 Ge” ws 
7o, BIRTHPLACE (State or foreign | 7b. CITZEN OF WHAT COUNTRY? 5 aRelcOE never maRRieD 9, COUNTY OF DEATH 


coon) MARYLAND U.S.A. WIDOWED DIVORCED BALTIMORE 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 give Sn Fe, during most of working life, even if retired.) INDUSTRY 

TOWSON TI, JOSEPH HOSPITAL ecy. j 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LMNs? =e. STREET AND NUMBE 


2 ) foamisson)MSTRWL AND 196. COUNTY __. BALTIMORE | vsX] nol] | 2700 PELHAM AVE. #21215 


14. FATHER'S NAME Fist dale Tost TS. MOTHER'S MAIDEN NAME First Thala Tost 
John W. Debelius Ida E, Duval 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ese ginkrown) | (wommeoeus" 5-09-2957 | Catherine Miller Debelius,wife,above 


18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢),) BITWHEN ONS ANO DEATH 


FAR OT WA IATE Cause (a) _2Mtracerebral hemorrhage 


if j 
DUE 10, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b) 
Biting The indarlving couse DUE TO, OR AS A CONSEQUENCE OF 
ag a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Myocardial infarction 
19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES cae nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [~} CAUSE OF OFATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, =~} 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While oO Nat while >) OFFICE BUILOING, ETC. 
jat wark ~_at wark 


22a. | certify that (IX(this hospital) attended the deceoseg-fraom__May 16 _, 1969, ta_May 1B 1969, that FF (we) lost 
saw the deceased alive spay EB ye ese gm ond that in (my) (our) apinion death occurred on the date ond haur and from the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 


22b. SIGNATURE Cec a: Y ATRGING mot STAFF 22c. DATE 19-6 
BR! DEGREE PHYS, CO pirecror CO pays, CF 9-19-69 
22d. PHYSICIAN'S , 22e. ADDRESS 
PELL fe ks, fi 7620 York Road, Towson, Md. 22204 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stale) 
aca gig Ul 5/22/69 Holy Redeemer Cem. Baltimore, Md. 


‘ee 7A, FUNERAL QIRECTOR ADDRESS |e, RECO BY REGISTRAR 1.2%. REGITRARS ot 
MOMS TGP ed is auth VLE: dl, LEW. A Grkra| wih hY 2 1 1969  h 


hand 2 
er, death 


yy filled in by the funeral 


-transit permit. Then please remave carban papers. Pa 
, crematian, ar remaval, and in any event, within 72 Hau 


7 


INNO! 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


director, pag 


: r 3 96472 MARYLAND STATE DEPARTMENT OF HEALTH 
J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tteml3 Filmahl2 5/23/69 ke CERTIFICATE OF DEATH 06470 
1. Tee First Middle Lost 2a. DATE OF DEATH ; 2b. HOUR 
(wees) Margaret D, DeFord May “"" aS Sal mr B3e4y 


3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In me [_ iF UNDER TYEAR [iF UNDER 24 HRs, 
3 lost wg MONTHS | DAYS | HOURS | MIN 
J F.M,. White Feb.14, 1886 Since ce 
ee es (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] Never maRRicD[-] | 9. COUNTY OF DEATH 
Balto; Md WIDOWED $¢] DIVORCED 


Balto. Co Md. 
1D. CITY OR TOWN OF DEATH = aa INSTITUTION (If notin hospital 12a. USUAL OCCUPATION {Kind of work done | 12b, KIND OF BUSINESS OR 
give street oddress) 
Randallstown Hill Nursing Home 


hin 24 haurs after death. 


uires that the death certificate be executed witl 


Page 4 may be retained by the hospital ar attending physici 


a 
Ls ) 


during m Latworkiy ita even if retired.) INDUSTRY 
“housewife 


( 


foun 72 hou 


= Pe ay RESDENCE (Where deceased lived, if institution: a befare ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? fa sae ee 

= 2 4 fodmission) STATE 13b. COUNTY 

ie 2/4, id Balto Randallstow SU “lt stone A Rd. 

t 3 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 / ea William Edward Virginia Fisher 
Ss Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address town, 2 


Yes, no, or unknown) — | {lf yes give wor or dates of service) 


| 


Mrs, Gene Dague, 8907 Flagstone Ct; Randalls 


‘APPROXIMATE INTERVAL 


no 
18. CAUSE OF DEATH (Enter only one cause ia for (a), (b), and (¢).) 


‘en please remave carban papers. 


BETWEEN ONSET ANO DEATH. 
PART |. DEATH WAS CAUSED BY: 


uf IMMEDIATE Cause (o) ERE BRAL \V/Aoco u beet DEXT VERS. 


é 
/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave fy A Ss V/ D 7 SVE 


rise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best ( 
PART 2. ne as CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Rejwous OFERIVS .« 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(D)OR CONTRIBUTING [—] CAUSE DF OEATH HOUR “et Month Day oan 
{If either, natity medical examiner) 


2id. INJURY OCCURRED 21. LOCATION Street or RFD. No. City or Town County State 
While [Net wh OFFICE BUILDING, ETC 
lat wark —_ot wark = 
220. | certify that (1) (this hess ottendegithe ees ey, @ 19 Seo, ta = 7 19 » that (I) (we) last 
saw Nalpe deceased alive an ,and ie in (my) (our) opinian ‘death occurred on the dote ond hour and from the 
peamgetated obovg, (I) (we) (did) (did not) view the body ‘ofter death. 


BF: } ATTENDING MED sie? 7c, DATE oe 
g DEGREE PHYS. pirecror Cl pays DOES -/ 5 — Cony 


BE A SICIAN'S Te. ADDRESS 
Marie) Re lV. Hotek, Air. Liberty Rd; Eldersburg, Ma. 


permit. Th 
, cremation, er remava 


igned by the attending physician and completely filled in b 


director, page 3 shauld be detached far use as the burial-transit 


q 
shauld be filed with the State Dept. of Health pricr ta burial! 


YS 3k 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MEDICAL CERTIFICATION 


i 


BURIAL, CREMATION, 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


iad eo eee Sa oudon Fk q Ave; Ba Md 


WA 24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR Bb. REGIA RS SIGNATURE 


TO FUNERAL DIRECTOR: After this certificate has been si 


o\\ [Loring Byers 8728 Liberty Rd. Randallstowm owMAY 19 1969 fOerky py - 
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inggpeh ours after death. 
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ind in any event, wil 
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urial-transit permit 
|, crematian, arte 


After this certificate has been si 
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ras MARYCAY E DEPARTMENT OF HEALTH 
0642 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06471 


1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(ne orp) Co ar des E dwvere| Det 3 & 74m 


3. SEX 4, RACE S. DATE OF Bl 6. AGE __ fete fears [_tF UNOER | YEAR T IF UNDER 24 HRs. 
wd es 
76 _ [ane 
To IRTHPLAG [te or frin [74 ITZEN OF WRAT COUNTRY? © MARRIED Eamarel 9. COUNTY OF DEATH 
om aa USA oa elf. 
WIDOWED [_] DIVORCED [] } Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital a. USUAL OCCUPATION (Kind of work done [s KIND OF BUSINESS OR 


Enwood Av< 2 \Peve toy 


give street address) during mast of working life, even if retired.) INDUSTRY 
Bato ony jE) Pas lreagl 


13a. USUAL RESIDENCE (Where deceafed lived, if institution: Residence befare |13¢. CITY OR TOWN 43d INSIDE CITY UMITS? | 13¢. Wg AND NUMBER 
YES 


ladmissian) STATE ma ¥3b. COUNTY Bat t Jlor Luwogch Ove. 


14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 


Chorles Detr Momee Si np O 


léa. WAS DECEASED EVER IN US. ARMED FOR S 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orynkpown’ {if yes give war of dates of service) q 
3" 65 ~\s-7/0 i 


18. CAUSE OF DEATH (Enter onty ane cause per line far (a), A. and (¢}.) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) MM poceccobeh os fot 


y- DUE TO, OR AS A cng OF 
Scud 


PROXIMATE INTERVAL 


Conditions, if ofy, which gove b 
tise 10 immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES oO No o CAUSES OF DEATH 
21a. ACCIDENT WAS UNDERLYIN' ‘2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


[oR contRisutinG [7] CAUSE OF OATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOWE, FARM, STREET, pane) 21. LOCATION Street or R.F.D. No. Gity or Town County State 
While oO Not whi ile] OFFICE BUILDING, &1C. 


fat work — _ ot work 


22a. | certify that (I) (this hospital) oriole’ the deceased from Sfjo zee ito [3 7, that (I) (we) last 
saw the deceased olive on. 19_©% and that in (my) (aur) opinion death accurred an the aaa ond hour and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady Ofter death. 


2b. SIGNATURE YD aan Ae 22. DATE SIGNED 
Cha CHeap’ DEGREE pHys Fico O ms O ca 


7 Re) Ath ew A Sige 7 aw od Goi Ch Bah Dh Mh rire? 


MEDICAL CERTIFICATION 


. BURIAL, CREMATION, 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) om (State) 


RENOVA} (Speci J Howard, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oring pe g I oareJ UN 2 196! 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
j DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 06474 


CERTIFICATE OF DEATH 06472 


tin 1. tia First . ‘i Med 20, DATE OF DEATH ; 2%, HOUR 

oS ‘ype or print} 4 eLuce; Mant! 
Julia . 2. Maly % 18869 a 
S 3. SEX 4. RACE 5. ae I: Wn 5 AGE (wn [__IFUNOER TYEAR | TF UNDER 74 HRS, 
a= 4 irthday) OUR iN, 

Ze | Ponate inate 1 Pe5Too ae hl hl 

oS > 

es 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 jarieo [7] NEVER MARRIED] | % COUNTY OF DEATH 

5 li 
FS count tally Ua wiooweo FS} —_ivorceo F] Baltimore ahi 
“S10. CHY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
=f give street address 2 during mast af working {i n if retired. INDUSTRY 
24/,| Towson SSapeake Manor Nursing HyMe?”™" “Howigulesrs } 


> SL 


cion ond completely filled in by 
ose remove carbon popers. 


< ies USUAL eae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
= admission’ ATE . COUN Dun 
a) § ea and '3b. CUM tamore da lic Yes[] NO 2447 Fairway 
nm 
3 Middle “ lost 15, MOTHER'S MAIDEN NAME First Middle lost 
EY Michael Litrenta ilomena Porco 
3 
3 
S 


V6o. WAS DECEASED EVER mee: ARMED. FORCES? tb. SOCIAL SECURITY NO. 17. INFORMANTS Law Address a. » de 
Yoqgaorunknawn) | Wysmercouscisne! 1) Fe 16=0564D |George R. Lucas, 1902 Stanhope Rd. 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (c).) BETWEEN ONSET _ANO DEATH 


PART 1. DEATH WAS CAUSED BY: V. 
- IMMEDIATE CAUSE (a) Cette ales a 


x ye DUE TO, OR AS A CONSEQUENCE OF 
tee remy d . 

Conditions, if ony, which gove 

tise to immediate cause (a), (b) 

stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


Bie 9 


certificote be executed within 24 > afte 


atte 
perthit. 


, cremotian, or 


“EY / 


The law requires that the death 


PART 2. OTHER SIGNIFICANT CONDITIONS es DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= TAI ee 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
> |= 14b i‘ Vestine YES No DE 
rn & 21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF ANJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
3% | Cor conrerputinc (_)CAusE OF DEATH HOUR AM. Month Doy Year 
= {If either, notify medical examiner) P.M. 9 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ihe Rae oe Panne) 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 


While Nat while 
lot work —_at work O 


220. | certify that (I) (this hospital) ottend4d the deceased io [Pt 19b4_, to(laa ao _, 1987 _, thot (I) (we) lost 

sow the deceased alive an. 19 29 ond thet in (my) (dur) opinion death occurfed on the date ond hour ond from the 
causes stgf¢d above, (I) (we) (did) (did not) yiew the body after death. 

22b. SIGNATURE 7 22c. DATE SIGNED 


vic.) Gas rere OOM TH Me OSM OQ] “5/20/09 


22d, PHYSICIAN'S ~ 226. ADDRESS 
PS haem fyvan ‘ Goffiberg M.D. |Medical Arts Bldg. Balto. Md. 


a 

5 Lz = = 

Fy 230. BURIAL, CREMATION, 23b. DATE = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 

=e if 1 

= Bu fetiouay Goeci 23/69 Sacred Heart of Jesus Com Baltimore, Md. 
24, FUNERAL DIRECTOR DRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATI 

4) . . 

John J, Duda, 7922 Wise Ave. Dundalk, Md. on MAY 2 2 1969 fo tionathg Nneigee 


After this certificate has been signed by the 


®.. PHYSICIAN 


TO HOSPITAL OR 
e 3 should be detached for use os the buriol-tronsit 


ied with the State Dept. of Heolth prior to buriol 


fi 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


oy 


ges | 
rs after death. 


the furte 


ho 


pletely filled in b 


lease remaVe"tarpan papers. 


com 


H physician an 
hen P| 
, crematian, ar remaval, and in ahy.evept, within 72 hau 


permit. 


igned by the attendin 


e 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health priar ta buria 


z 
s 
Sy 
= 
2 
& 
s 
s 
= 


After this certificate has been si 


le 


shauld be f 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 47 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06473 72 
CERTIFICATE OF DEATH 7= 4. 
T. DECEASED-NAME First Middle Tost Za, DATE OF DEATH 7b, HOUR 
{Type or print} Cora Lee Dennison aig = Ba > Y fi 
7 RACE 5 DATE OF BIRTH 6 AGL Tn years [wea wat we 3 
. RS MIN, 
itite osu | ogee my arly 
7a. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED Ci never marrico(] 9. COUNTY OF DEATH 
country) . 
Maryland Us sey As WIDOWED] __bivoRcED F] Baltimore County Md. 
TO. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL Ok MSTTUTION (aa asp Zo. USUAL OCCUPATION (Kind af wark done 12. KIND OF BUSINESS OR 
a ive Steet duri f warkingJife, even if retired.) | INDUSTRY 
Catonsville sewaring Grove State Hosp|houseurre: trees 
a USUAL Nae (Where deceased lived’ if institution: Residence befare {13c. CITY OR TOWN Tad. MSDE CY ems? T7139, STREET AND MEER ar 
E 196.,SOUMTY ‘ y 
passer) SAE Maryland JS tice Georgetg Clinton Niel elie) 866 iGo ees fond 
TA. FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME Fist Middle Tost 
Samuel Thompson Mary Fedgett SPN Y 


Te, WAS DECEASED EVER US. ARHED FORCES? —]T66 SOCA SECURITY WO. 17. NFORNANT address 
ess bazotubiaven)» | theres oe era ee eso 0 00 Records--Spring Grove State Hospital 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and {c}.) BETWEEN OHS INO DEAT! 
PART |. DEATH WAS CAUSED BY: . ae, 
yy. UMMEDIATE CAUSE (0) ht 
~ ad DUE 10, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ~ y ¢ £ LA+AO- 3 
rise ta immediate cause (a), (b) i oes 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. (0. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) rege 
Prede.akt ab cea) : bec 
breed | a Ceclkeer Cereb var, ax a 
19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS#ERFORMED 20a. AUTOPS ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO NOS) CAUSES OF DEATH? 
210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
[JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Day Year 
{It either, natify medical examiner) P.M. i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, mwa 2If. LOCATION Street or R.F.D. Na. City ar Town County State 
hil Not while OFFICE BUILDING, ETC. 


lot wark —_at wark. 


22a. | certify thot (IX(this haspital) attended the deceased from__L/27/O9 ,19___, ta__3=-9% 197 _, that ( (we) last 
saw the deceased alive a nL and that in (my) (aur) opinion death accurred an the date and haur and fram the 
causes stated abave, {I} (we) (did) (did nat) view the bad’ 
‘eae. ATTENDING MED STAFF 2 Date sob 
oeoree pays, CL) pirecion CO) pas, S| S-S-C 


after death. 
Td. PHYSICIANS = — Ze. ADDRESS 3 F 
NAME (yP8) Uy A a her Spring Grove State Hospital 


BURIAL ERAMALIENN 2X | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City ar Tawn) (County) (State) 


g 
TO HOSPITAL OR ©... PHYSICIAN: The law requires that the death certificate be executed within 24 D after degthen * 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


directar, pa 


Kee R 
24. BURERAL DIRECTOR 


< 
3 
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vet 


<— 


RHE [May 12-69 | Fort Lincoln Cemetery ~ Bladnesburg m Md. 
i Brot: ADDRESS HD. Wash, | %o RECD BY REGISTRAR | 25b, REGISTRAR SIGNATURE 
Os» 1661- Gd. HOPSe SE. no MAY 12 1989 | ¢7-/---fa, eretse 


mmons 5 Cl. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medicol exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY 
While Qo Not while (7) 
jat work —_at work 


22a. | certify thal/{i) {this haspital) attended the deceased fram__Al , 96a, oes ate! 196.57 _, that (I) Awe) last 
saw the decedséd alive-on__ 5 = 77 je C7 and that in (fny} (aur) apinian death accurred on the done br hour ore the 
causes stated above, I Ss (did) (did “Cl view the bady after death. 


‘2b. SIGNATURE-— 


22d, PHYSICIAN'S 
NAME (Type) 


2b. TIME OF INJURY 
HOUR AM. 
M. 


2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


N: 


6476 CERTIFICATE OF DEATH 06474 
277 7. DECEASED-NAME jst Middle lost, 20. DATE OF DEATH 25. HOUR 
Ss / ee ‘Type or print) Sas So | } Month p-a De (GY 2 
2( $5 Crom \Jel ter Lee Vek May "M13" (4S [ofan 
Noses: 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In Ce [_ IF UNDER | YEAR [IF UNDER 24 HRS. 
= See Mele White Aug. 1,1909 oe, Pay mT 
a 5°73 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED J] NEVER MARRIED] | % COUNTY OF DEATH 
wes rm 
< 28s ea Caroling U.S.A. WIDOWED DIVORCED Bal timore Co., Md. 
« 2s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
€ 253 Owings Mills |™@"ifengate Court Spa oras veeetene weeds [dustry 
2 Si 5 iz. aa USUAL SON (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d, INSIDE CITY umiTS? —]13e. STREET AND NUMBER 
P4 2 pn * 
2 §$s d Baty more dwines Mil] #0 “Mi [6 Wengate Court 
= 2 brceetch St 
BoE = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
‘S StS John Ramsey Dill Cellie Elizabeth Pressley 
23 
ri gs Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT Address 
S/o S Tevmagygiram) |inemveremsem 1554 -91-7014 Mrs. Etna Dill R.Wengee, Jour 
= 58 wing B Scr 
& oe 18. CAUSE OF DEATH (Ener any one couse per line foro}, (band (9) AETWEEN OAR AD oes 
£ ge PART 1. DEATH WAS CAUSED BY: ~ : 
3 —5 IMMEDIATE CAUSE (a) a A LING rect ce YyJoe 
= Ss LAY DUE TO, OR AS A CONSEQUENCE OF 
on 5 Conditions, if dny, which gove 
ss. Ee tise ta immediate couse (a), (b) 
= is S stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 ; =f {Haste (0. 
Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s he 
=> 
i 
cp 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
at 4 ‘sO wo CAUSES OF DEATH? 
S 
3 


Month Doy Yeor 
19 


MEDICAL CERTIFICATION 


[AT HOME, FARM, STREET, FACTORY, ' 
OFFICE BUSLDING, ETC. 


2If LOCATION Street or R.F.D. No. City or Town County Stote 


ATTENDING as ick Tk. DATE SIGNED 
L a 
or PHYS EX eecror O ps DO] S~(3—C 
* OEE d 


. Ne. 2 
ae Bevihe Hon Col Dinah Wd 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Bieter” May 17,1969 Leke View Mem.Gardens Sykesville,Carroll ,Md. 
oy, 


shauld be fied with the State Dept. of Health priar ta burial 


/ 


directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSI 


ve ath ADDRESS 250. RECD BY REGISTRAR 2b. i a SIGNATURE 
ca Owings Mills, Md. _|MAY 16 1969 3 Sedge - 


MARYLAND STATE DEPARTMENT OF HEALTH 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (0) HEPATIC COMA 
STG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gave tb) LIVER CIRRHOSIS 


tise ta immediate cause (a), 


l Pe | rH) 64 v 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06475 
4 CERTIFICATE OF DEATH 
be Ne 1 pera First Middle Last 20. DATE OF DEATH 2b. HOUR 
s SES Type of print] Me Do Year ie 
3 $88 IOUIS RICHARD DI STEFANO MAY "334969 9 :252M 
s “75 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In yeors —|_tF UNDERT YEAR | IF UNDER 24 HRS. 
% 22 Male White 1/22/10 lost birthday) ‘ie MONTHS OURS |WIN 
3 i To. BHA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED KXNEVER MARRIED] | % COUNTY OF DEATH 
=e ane ana A winoweo [7] Divorced [7] BALTIMORE Md. 
Sie 4 ]10. CTY OR TOWN OF DEATH Wa or INSTITUTION (If natin hospital YT 72a. USUAL OCCUPATION (Kind of work dane | 1b, KIND OF BUSINESS OR 
ee 2 give street address] during most of working life, eyen if retired.) INDUSTRY ‘ 
= +534 5 fort Howard eters Administration Hospital Track Driver ( aS 
3 25 es USUAL RegEe (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMTTS?] 13e, STREET AND NUMBER . 
ee p fodmissis TATE 3b. COUNTY 
2 &s ” Ei and _\| Baltimore | “Sik "O fi54 Washington Blvd. (0/7 
3s. 6S aw —- 
pe 14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle last 
= 5 ovis 4. DiStefano Bessie =P 
24s 17. INFORMANT Address 
== (AH, Fort Howard, Maryland 
5 a ~ APPROXIMATE INTERVAL 
£ 
2 
3 
2 
s 
c= 
” 
2 
3 
= 
2 
2 
PS 
= 
£ 


hould be filed with the Stote Dept. of Health prior ta burial, cremation, or removal, ond in ony event, within {2 h 


a. 
5 
a 
ce 
Se 
25 
st a. 
2 = 
oan 
\ ae 
‘s ee8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oo. lost. Paes 7 @ 
3 255 ast 
N\ BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
\ Dee 
4 oa 
3 Pe = 190. DATE OF OPERATION —[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£2 S CAUSES OF DEATH? 
= is = 
3S = on se] = YES No CX 
aoe Ay & Jato. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ie HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
25 22 & | or commerwutinc cause oF vrata HOUR A.M. Month Day Year 
YEE B [lll either, notify medical examiner) PM. 19 
Ss se = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HONE, FaRM, STREET, FACTORY.) ] 217. LOCATION Street or RFD. No. City ar Town Count Stote 
zene While OFFICE BUILDING, ETC. Y 
22s at work 
ot To = = = : 
Z>5e 22a. | certify that & (this haspital) attended the deceased from__2/23/ , IZ, taofesfoF 19 , that44) (we) last 
S55 saw the deceased alive on 6 23/ ras 201) , and thot in (my) (aur) apinion death accurred an the date and haur and fram the 
wees causes stated abave, #) (we) (did t) view the body after death. 
Psss t 
é ae5gs 7b. SIGNATURE sana = ir 2c. DATE SIGNED 
aired E 
Ssks } day Anata LV an A Deecere PHYS. 1 pirccrore Cavs. 2h /6' 
Zeuge / 22d. PHYSICIAN'S We. ADDRESS 
=Pa%s / NAME (Type) 
as Ss PUSHPENDRA SENAN, M.D. ‘A HOSPITA FORT HOWARD, MARYLAND 
ina] 2 
SoS 2o. BURIAL, CREMATION, | 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Gjty or Town) {Count (State) 
zeae pees 2 ce : d 
ere Vay. Aladisintl” U 


VR A i 


~ 
& 
= 


pp RECD BY REGISTRAR | [2sb. REG|TBAR'S SIGIATUR = 
pare WAY 26 1969 


Hollins & Poppleton 
Be more Ma, Ang 


e. MARYLAND STATE DEPARTMENT OF HEALTH 
1 "1 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
64 CERTIFICATE OF DEATH 06476 


1. DECEASED-NAME Lost 2a. DATE OF DEATH 
(Type ar print 


deoth. 
leath. 


M 


S. DATE OF BIRTH FUNDER | YEAR | iF UNDER 24 HRS. 


6. AGE (In yeors 


= a last birthday) MONTHS | DAYS | HO IN 
es 6 ry Ml ald 
— oO 
2 = 8 8. married [EPMEVER MARRIED[-] | 9 COUNTY OF DEATH 
t a = BS WIDOWED DIVORCED [] BALT O Md. 
= #85 TT NAME OF HOSPITAL OR ae; 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
24 532228 give street oddress) during most of working life, even if retired.) | INDUSTI 
= S83 00| outers Quayers |corp 5 28% Ke. 
3s SSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oT roe oy 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 avs admission) STATE 
2 22305 P Vatees |SO WE|conp sPpwe fo Gor 28# 
3 ee. SL 2 el ee 
ae iS = 14. FATHER'S NAME First, Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee j 
ess / Q W_py3 ARIWTHA TAYLOR 
S3S ° W160. was DECEASED EVER W Us. ARMED FORCES? Véb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
=o S IF yos give war a dates of servic o 
oe ‘Sen ‘nown) yes give t) IY fp os: RA Dire FIOJ BLUE CR 55 Ro 
oo a et SOE | EAA TOPPA ELE ROKIMATE INTERV 
He 18. CAUSE OF DEATH (Enter only ane cause per line for (0, (), ond ().) DTH ONSET AND Beat 
SS PART |. DEATH WAS CAUSED BY: 5 
E 5 2 IMMEDIATE CAUSE (a) NOM Myvi 6 Arytare 6 Yoana 
ao DUE TO, OR AS A CONSEQUENCE OF ( 


% 
Conditions, if any, which gave 


tise to immediote couse (a), (b) 


-transit p 
|, cremation, 


The law requires thot the death certificafe*tt 


= 
So 
= 
a 
a 
2 
5 
5 
S 
@ 
2: 
‘S z= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
AN rt Bs = lost. ae a () 
£955 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
ie a72a Ss —————— 
4 Peo 
£ eet S 
2 B.S __,| [ie Dateor operation 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22°s 9s Ys Nop CAUSES OF DEATH? 
Soc fc Od = ZI 
35279 © [Ta ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
Z°S.8 i 
5 eet & | Dor conrerpurine (7) cause oF peat HOUR AM. Manth Doy Year 
Veen s & [lf either, notify medical examiner) P.M. 1 
Ss S22 = [ 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (87 HOME, FARM, STREC, FACTORY.) 211, LOCATION Street or R.F.D. No. City or Town County State 
ro 48d wi Not wi OFFICE BUILDING, ETC. 
Se S25 lat work —_at work eg y 
Z=Se8 22a. | certify that (|) (thischespital) attended the deceosed fran arta 1 WEE? to_ lie ade), 197, that (1) (we) last 
BS Sab sow the deceased alive on_¢1\4 19.6 _/ ond thot in (my) owe} opinion deoth occurged on the dote‘ond hour ond from the 
S2ese causes stated above, (I did view the body after death. 
[=e Sway )93 “ yy 
=<sOse AATUR 7 
é@ ae i] es Cy yall, d ATTENDING MED. STAFF 
Sze / ater DEGREE PHYS. oirecror (prs, CI 
232 gS | 7d. PHYSICIAN'S : angst De. TE 6) 7 2 
Bes 3 ; name (Type) Jo CJ ¢ cM * sky ete 2/42 
& 52 2 SE ES eS SS ee ee ee eee 
= 35 So 230. BURIAL, CREMATION, | 23b. DATE Ts +h 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
fcoe ‘4 if ‘ , 
e-e°t “Re ova WI | Oowwimes wEur CHURCH A. 
ve ais) | 2 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


somrevies | TO, COAWELLY Sons Boe MACE oMAY 26 1969 4 DP tind 


ade 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET 


TO DEPUTY MEDICAL EXAMINER: This ce 


HEALTH DEPT. F-oecastonane First Middle Lost Qo. DATE KNOWN[] Month. Doy 2b. HOUR 
Fane (Type or Print) Bentley ty Dixon Sr. a As we {2 ‘i 
— i) 

Zo e Re 3. SEX RACE S Pepi 6. AGE eae 2c. DATE PRONOUNCED DEAD 2d Hap 
Apa 1 bir nS] nS Meth Y 
gE ay EE io NO let Eos ‘sles ata vd tty 691 In 
oa OB [7o, BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
" S 
e- =—& a |[°'Maryland U.S» Ae wioowen me Baltimore al 
v5 2 
ES 5 [10 CY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF not én hospitol —[1Zo. USUAL OCCUPATION (Kind of work done | (2b. KIND OF BUSINESS OR 
.2s2£= “A di tof working lif 7 INQUST 

3855 gf) Dundalk “GB OTA North Pt. Road HEGHANTO"E NSELA Bone Steel Co. 

=5 = 2 ae 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CTY OR TOWN 13d. INSIDE CITY UMITS? | 13¢. me. AND NUMBER 

pene ae "3b. Dundalk 3916 Old North Pt. Road 

Z> os ote ata Swit imore urn No Bq ° - Roa 

ro] | 2 ee ee es ee See ee ee ee 

= 5, [14 FATHERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 

= 4 

ae Bentley [os Dixon pa Me Luhn 

oa Bro 54-954 

s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT VO ADDRESS > eee, Lee, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 = 
0647 
R STATE 06479 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a4 


2 haurs 


(esgpe.gr urkroet) | sameness 212-12-4681 |Mr. Leslie H. "Daen, 4302 White Ave. 


1B. CAUSE OF DEATH us only one couse per line for (a), 0. ond eh aN aDarat cio ean 
PART |. DEATH WAS CAUSED BY: iD) =e 
IMMEDIATE CAUSE (0) Vv-J ISEHSE 


“YQ f DUE TO, OR bh OF 
Conditions, it ofy, which gove * 


FhehouTnmediote couse'(ol 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
) 


PART 2. OTHER SIGNIFICANT CONDITJONY CONTRIBUTING ze De IH “a sh "a e THE J ee eae, OR GONDITION GIVEN IN PART 1(0) 


-transit permit. File pages _land2 


icate shauld be executed within 24 he 


necessary, please execute the certificate, writing the word “pending’ in peni 


x 
© [90 DATE OF OPERATION 196. ant FOR WHICH seo 20. AUTOPSY? 

oS > 

3 WAS PERFORMED? Ys) Noga 
& [71o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, em 1B) 

= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 

& | CAUSE OF Death P.M. 9 

21d. INJURY OCCURRED | ie. PLACE OF INJURY (At home, form, street, TIELOCATION Street or RF.D. No City or Town County Siote 


WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify thot | took chorge of the remains described above, held on Autopsy[_], _Inspectian [9, Inquiry [&}, and in my opinion 


: Page 3 should be, used as 3 burial 
burial, crematian, arremoval, and in any event within 7: 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


3 

2 

iea-4 

3 s death resulted from: — Natural couses (KJ, Accident [_], Suicide [_], Homicide [], Undetermined monner [_] 

em 

a CHIEF MEDICAL EXAMINER [_] 

eos SONS aRE Mp. ASSISTANT MEDICAL Examiner [J na oatesicnen 5/14/69 

£8 Pe EXAMINER'S : t be DEPUTY MEDICAL EXAMINER {%} 6800 Mornington Rd. 

ss a NAME (Type) Melvin B. Davis MM De ADDRESS(Stree!, city, town, or county) Dundalk, Md. 21222 

© & | 250. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
© aoe 5/19/69 Baltimore National Cem, Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY "9 196 9) PROP EARS JENA TERE 
“oa ARO John J, Duda, 7922 Wise Ave. Dundalk, Md. owMAY 19 pe aad 


an MARYLAND STATE DEPARTMENT OF HEALTH 
0 6480 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06478 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR Pp 
(Type ar print) Manth Day Yeor 


Thomas E Dolan , Sr. Ma: X7 1969 peas." 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 


last birthday) MONTHS | DAYS iN, 
. Mt 10} 

male white May 28, 1892 76__YRS. ee | heal 

7a, BIRTHPIACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 


nt 
Petha.U.S.A. U.S.A. winoweo FY _pwvoRceD Baltimore ud 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
we street address) . during mast af warking life, even if retired.) INDUSTRY 
ane Owson Nu ng Home _senera oreman ec el 
[se USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN ¥3d, INSIDE CTY LimITS? —-1'13@. STREET AND NUMBER 
mission} STATE . m 
‘st “00 | 514 Hilltop Drive 


"5 MAIDEN NAME First Middle last 


Fin yb thBAetieral 


SO 


S 
x 


i mvern Dolan 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
Yes, na, ar unknown) | lfves ave wor ordre of serve) 21204 


lease remave carbal 


hi 


ing Home we Road 
18 CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {<).) eats Hap 


CN taay mee BRonite PNEUMONIA 
ARTERI CLLR TIC HNePVET S/ISEME 


t / 4 DUE TO, OR AS A CONSEQUENCE OF 
{anditians, if any, which gove 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 
i ales crt o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
ae 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES o no ‘AUSES OF DEATH’ ees, 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Iter 18) 


[JOR CONTRIBUTING EATH HOUR A.M. = Month Do: ar 
Pe h_Doy Fe Hs ae 


(If either, natify medical examiner) 
‘AT HOME, FARM, STREET, FACTORY, . 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (cence ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


igned by the attending physician and complete f 


urial-transit permit. Then p! 


, >) 


2 
3 
2 
2 
3 
x 
o 
a 
pS 
g 
S 
s 
= 
3 
& 
3 
eo 
= 
I 
= 
2 
4 
= 
s 
= 
= 
a] 
@ 
a3 
i 
2 


al ar attending physician. 


MEDICAL CERTIFICATION 


While Not whiley DING, ETC 
or work at — 


‘ot wark 


22a. | certify that (I) (this hospi a the deceased from 96S, toa. = | 1967 _, thet (I) (we) last 
saw the deceased see z yy o ie and that in (my) (o# apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}(did) (did nat) view the bady after death. 


22b. SIGNATURE y) Ks % 22. DATE SIGNED. 
ATTENDING MED. STAFF - SS a 
asm “14 DEGREE PHYS. & oirecroer OO pays, O S is £9 
22d. PHYSICIAN'S “AE. MRAILIE 22e, ADDRESS 


| NAME (Type) 
BURIAL CREMATION, | 23b. DATE 7k. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) (Store) 
LOYAL Grpsity) 5-10-1969 Holy Redeemer Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS WSOT | 250. RECD BY REGISTRAR 25d. REGISTRAR'S Ses 
7 
= 4 ie gt h., 
\f Wm. Cook-Brooks Towson 1050 York Road 21204 | yay bAY G 4on9 frrontsg Ms 


@ 3 shauld be detached far use as the bi 


e filed with the State Dept. of Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


Page 4 may be retained by the has; 
hauld b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 
directar, pai 


VR A 
45M 


i 


& 


‘i 


Sheet 


The law requires thot the death certifico 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ta_be executed within 24 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


’ P MARYLAND STATE DEPARTMENT OF HEALTH 


81 
70m Filmoy13 5/29/69 kk CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06479 


= 1. DECEASED-NAME First Middle ie 2a. DATE OF DEATH 2. HOUR 
3 3 (Type ar print) WILLIAM Je DOOLIN {enh 4 & he: cor 
S S. DATE OF BIRT) |. AGE (In ee WF UNDER 24 HRS. 
2s lastebirthdoy’ WONTRS | DATS mi, 
ef wan oA rakes balla 
Fst] To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-JRIEVER MARRIED[] | ®- COUNTY OF DEATH 
,2 
£§~ | BXLTo. Mp. U.S.A. wioowen =] pivoRceo BALTIMORE COUNTY mm 
2 B= :, 1). NAME oF BAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af work done 12b, bi ‘OF BUSINESS OR 
aS lage a give street oddress} durin, ig life, even if retired. INDUSTRY 
333 5| For VET. ADM. HOSPITAL By gryusioy 
Sse 130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before |13c. CITY OR TOWN 13d, insioe CTY LMT? |} ]3e. STREET AND NUMBER. 
Be £5 pfemison SMe aaRyTAND |} OY" aT eTORE | vik] nol] | 631 N. MILTON AVE. 
s Ly 
= £ er ” 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle dost 
Sie eg FRANK Ge DOOLING 
= / 
“eS g J6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22e 7 (lfyes: of service) 
Sos seepage) | Oty tt 218 03 37 36  CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 
=o . 
SEE 18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b), and (c).) PP scypatetapenaa 
= tS PART |. DEATH WAS CAUSED BY: LU EN = 
Sat b E R I 
a a5 4 IMMEDIATE CAUSE (a) BRONCHOPNEUMON TA 
SSs fC / DUE TO, OR AS A CONSEQUENCE OF 
£52 inhi Uae ()BRONCHOGENIC CARCINOMA RIGHT LUNG WITH WIDESPREAD METASTASES 
ra s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bos pay a 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? YRS 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
/ = wR) nt 
S B2l0. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HQW INJURY OCCURRED (Enter 
& f Dior coneiputins 7) cause oF beat HOUR AM. Month Day Year 
& [lif either, notify medical examiner) PLM. 19 
=] 2Id. INJURY OCCURRED | 2te. PLACE OF INJURY @ HOME, FARM, STREET, sii) 21f. LOCATION Street ar R.F.D. No. 
While — Not while OFFICE BUILDING, ETC. 
ot wark —_at wark 


rac) 


nature af injury in Port | or Part 2, Item 18.) 


City or Town County State 


, ta et7 U7 19 , that) (we) last 


22a. | certify that $§ (this haspital) att, the deceased fram 
Beas 


saw the deceased alive an___2/€*/ © _19 
couses stated abave, #t) (we) (did) (did#6¥ view the bady after death. 
22, SIGNATURD 


@ 3 should be detached for use as the burial 
id with the Stote Dept. of Health prior to buria 


——, ond that in (6) (aur) apinian death accurred an the date and haur and fram the 


& 
= 


iy 


ae 24. FUNERAL DIRECTOR Jose N. ZANNINO 5a z ; 
‘ S. Conkling St). 7a@Ayid 


9 ATTENDING MED STAFF a E721, 
ze 4 : : arth oeoree pays, _inecror PHYS, 5/21/69 
oS 
ag ™* Kuietiye) ERHARD J. BUNYOR, M. D. um WVAY roRT HOWARD, MD. 
33 BURIAL, CREMATION, | 230. DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gy Town) {County} (State) 
So REO GRY) 5/23/1969 BALTIMORE NATL. BALTIMORE, MD. 
0, BY REGISTRAR 


2Sb. REGISTRAR’S SIGNATURE 


Py Og 


éttificate be executed within 24 haurs after death. 


ms 
urial-transit permit 


N: The law requires thot the de 


TO HOSPITAL OR ATTENDING PHYS! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 


1. DECEASED-NAME 
(Type or print) 


d2 


rs after death. 


70, BIRTHPLACE (Stote or foreign 


county) Maryland 
~ [10. CITY OR TOWN OF DEATH 
Catonsville 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE 


7b. CITIZEN OF WHAT COUNTRY? 


DUBART 


8. MARRIED [7] NEVER MARRIED 


OF DEATH 06489 
20. DATE OF DEATH 2b. HOUR 
gfonth By 1 Ke} op M 


6. AGE (In 1 UNDER 24 HRS. 


fears 
lost birthdoy) MDNTHS | DAYS WN 
8 YRS. 


9. COUNTY OF DEATH 
BAL riors 


U.S.A. wiDoweD DIVORCED Md. 
TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol  [12o. USUAL OCCUPATION (Kind of work done | 12h KIND OF BUSINESS OR 


"gga" 


ON) 
> 


lodmission) STAIEM ryla nd 


130. COUNTY Baltimore City 


), during mos} of working life, even if retired. 
Grove/State Hosp. |“Pwactigal nurse“) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before A 13c. CITY OR TOWN 


INDUSTRY 


134, INSIDE CITY LIMITS? 


yES(5g NOL) 


AND NUMBER 


3¢. STREET 
iio S. Gilmore 


14, FATHER’S NAME First 


Samuel 


Ke 


jan and campletely filled in by the funeral 
ase remave carbon papers. Pages | ani 


, and in any-event, 


Yes, no, or unknown) 
no 


ple 


= 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(If yes give war or dates of servico) 


Middle 


L. 


lost 


McCready 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
ene 


, cremation, or removal 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


1S. MOTHER'S MAIDEN NAME First 
Sarah McCall 


1b, L SECURITY NO. qi7. INFORMANT Address 
paleo Hoppital record. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


eS AGE evap: 


Middle lost 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 
2) 


gned by the atte 


190. DATE OF OPERATION 196. 


5 


MEDICAL CERTIFICATION 


71d. INJURY OCCURRED 
ile p> Not while 


director, page 3 shauld be detached for use as the b 
auld be filed with the State Dept. af Health prior ta burial, 


24. FUNERAL DIR 
VR 


45M 


8 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE DF DEATH 
(if either, notify medicol exominer) 
2le. 


22a. | certify that ( (this haspital)egttended the decease 
saw the deceosed alive spitallgitgated the deceosedeep 
couses stated above, (I) (we) (did) (did-ng tne the bady after death. 


MitchellWiedefeld Home, 6500 ¥ 


dus ulcers, Uveura - 
CONDITION FOR WHICH OPERATION WAS PERFORMED 


200, AUTOPSY? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


Decubi 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No CAUSES OF DEATH? 


ves 


2b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 


‘AT HOME, FARM, STREET, FACTORY, 


esta] (Sine BUILOING, ETC. 


m 


} 21f. LOCATION Street or R.F.D. No. 


Gity or Town County Stote 


2 19. O3_, ta rf 


, and that in (my) (ove} opinion death occurred ont 


, 1997, that (I) (we) last 
he date and hour and fram the 


DRE. 


ork Rd, 21212 


22b. SIGNATURE TD 22 ABS SIGN 6 
r a ATTENDING MED. STAFF fae a BL 
4A Ly ii ELA Deed | [isnt prs C1 pirector pays, GF 369 
SS 22d. PHYSICIAN'S : . De. ADQRESS 
/ Nane(iwe) VICENTE M. RUANO M.D. ““ Spring Grove State Hospital 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
durdal 26/69 Balto, Nat'l. Cem, Baltimore 


250. REC'D BY REGISTRAR 


owMAY 2 8 1969 


‘2Sb. REGISTRAR'S SIGNATURE 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ‘ 8) 6 48 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SS CERTIFICATE OF DEATH 0648 

a aS |. DECEASED-NAME Middle lost Jo. DATE OF DEATH 2. HOUR 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Ue 


/ 
(A 
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CERTIFICATE OF DEATH 06482 


1. DECEASED-NAME il Middle 2a. DATE OF DEATH 2b, HOUR, 
(Type ar print) eqey Month a Do: Yeor is) 


24 
28 ) any MAY 31, 196: 2:10 
s £75 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors fF UNOER 24 HRS 
% 253 FaMALe WHItr JANUARY 6, 1900 ae | ee ee 
4 > 
2 2° 3 To RPL (Ste o Toren T GEN OF WHAT COMM? © MaRRIEO [-] NEVER MARRIEOL-] | COUNTY OF DEATH 
=) eee ALTT } MD. WIDOWED FY —_IVORCED BALTIMORE 2120) Md. 
ce ges 10. CITY OR TOWN OF DEATH 11. NAME OF a es INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
East = | give street address) during most of working life, even if retired. INOUSTRY 
& =554h TOWSON ietSfpe HOSPITAL ometetentions ‘Compar Retired 
<p See ne V3c. CITY OR TOWN 13d, INSIDE CTY LiwTs?]13e. STREET AND NUMBER 
£ 863 “ Sar RETSTURS Tony YES Not | 606 SHIRLEY rat 
= @ ifs REISTERS TOW} SO) SHIRLEY MANOR RD 
BB see, MARS I ) ° 
4 s qe V4. FATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME. Fist Middle Tost 
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2 Bos Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ZS ‘gas Yes, no, or unknown) _ | {!fyes give wor or dates of service) x 
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S pe — 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (¢).) BETWEEN pel ye) A 
3 at 5 PAR 1 DEATH NAS AMEDIATE CAUSE o)_Intracersbral héifSrrhage, left cerabral henis- 
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Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 
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To. cHTy On YOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 

. give street oddress) - 
) Catonsville St. Joseph's Nu ng 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06485 vioia CERTIFICATE OF DEATH 06483 
7 DECEASED Wane First Middle Tost 1a ONE OF DEAT 7b. HOURD 
int} : th De Yeq 
En ola (Valeria Dylewski (Iner)| Ma a 5 1dBq losua 
14 RACE S. DATE OF BIRTH - 6. AGE (In yeors iF UNDER 74 HRS. 
lost pythtoy) MONTHS | DAYS OUR min 
 reteze | iy | agate ages |B | 
To. BIRTHPLACE (Stote or foreign | gb, CITIZEN QF WHAT COUNTRY? &RARRIED [] NevER MARRIED] | COUNTY OF DEATH 
sont) Russia SSL2 Poland | wiowos — ovoren . . Ma. 


ind at wark done 


12a. USUAL OC! 12b. KIND OF BUSINESS OR 


: { Ha 
. mamas gene fe, aten Pree cg pNusTRY 
B USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN ‘x34. nsibe city UMTS? 7 13e. STREET AND NUMBER 
easton). SATEars Lend OND Baltimore Si 0 |1103 Haubert St. 
Ta FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
Michael Burdinski Maryanna Rusakowski 
Tee, WAS DECEASED EER NUS, ARMED FORCES? [16 SOCAL SECURITY NO. 17. WFORMANT Address 
Yes, .00, or unknown) Ht yes give war or dates of service} f 
town) |inmmaoee_ |219-28-1042 Mrs, Sophie Potler 1103 Haub 
18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (),) DEEN ORT Sob Dest 
PART |. DEATH WAS CAUSED BY: ie WEI f j 
“h IMMEDIATE CAUSE (a) IO mae 2 
4/ f DUE TO, OR AS A CONSEQUENCE OF 
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est O) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 
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220. | certify that (I) (this hospitol) ottended the deceased fr ve WRB, tA) fee, 19_6 5, that (I) (we)-tost 
saw the deceased alive on 9e4 , ond that in (my) (our) opinion deoth occurred othe dote ohd hour ond from the 
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24. FUNERAL DIRECTOR ADDRESS 


So. REC'D BY REGISTRAR ‘Ub. REC AR’S SIGNATURE 9 
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Zo. BURIAL CREMATION, Z3b. DATE Tic. NAM OF CEMETERY OR CREMATORY F735 {OCATION (City or Town) (County) (State) 
REMPNALIS ect) 5-16-1969 Pafkwood Cemetery Parkville Balto. Md. 
24, FUNERAL DIRECTOR ADDRESS DRY BEGIS) 2Sb REGISTRAR GNA} URE ai 
Pill, Lassahn Funeral Home 7/01 Belair Road 21236 pay re i869 OAs ite Xe 


di 


1 0648 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06484 
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9 CERTIFICATE OF DEATH 06485 
a} 4 DECEASED-NAME First Middle 2 Lost 2o. DATE OF DEATH db. HOU! 
Ae {Type or print) 1OA BLL / OTF ~ Mogtt vig} Ypar Ly 
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< wire 2 
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stoting the underlying couse, 
lost. 
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{If either, notify medicol exominer) PM. 
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J —— a Wh Al Albug 2rewe 
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g 4 f / DUE 76, OR Ba — 
e Conditions, i oy, which gove nt 
e 
5 


igned by the attending physician and cathplpsaly fi 


uri 


g physician. 


The law requires that the death certificate be executed within 24 haurs after death. 
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CERTIFICATE OF DEATH 06486 
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S 385/ To ws 07. eee Cn vele sant |\HOIseTtPe HUSH x 
3 BSE ee ae RESIDENCE (Where deceosed lived if institution: Residence before |13<. CITY OR TOWN 134, (NSIDE CHTY LimiTS? — ]'13e. STREET at NUMBER 
2 ere \fodmission) STATE 13b/ COUNTY 
g bse OU ead | Bebemere | Bo/Zener ol EKO | /02 Lapse me Fs 
x = E Af |V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= A es 
Ie “¢ William Henry Pearson Mergaret Quinn 
= s 60. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, a a 
3 i Yes,n0,o1ynknown) | twiomreeomdtmamal 5 8799 fp Elmer (Husband) tes Taplow Rd 
= c> 
Se es saan GOURD TESTE a EUETEIEEEEEEREREEENEERiaEEERaTEmEETEEE a 
s a e 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢}.) samt pel AMO Dear 
€ 5.5 PART |. DEATH WAS CAUSED BY: Aes 
3 ge Ss ¢ ,, IMMEDIATE CAUSE (0) hs 
@ oes a3 DUE TO, OR AS A CONSEQUENCE OF 
= 2 + Fe Conditions, altar hich ee ) 
ae se to i 0! Ss 
£gZ2ss sting the onderiyingcovse{_DUETO, OR AS A CONSEQUENCE OF 
9 8 3 ES < lost. =a (3) 
ON aaa 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION RIVEN IN PART 1(0) 
Ng fe 254 ! t 
£ $27 = NS 
33 $55 ~ | 2fivaoneorornanon 100. CONDITION FOR WHICH eon aera WAS PERFORMED 200, AUTOPSY? ( 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
W) 22325 / [8 CAUSES OF DEATH? 
2s fe2- |= Ys) NO PQ 
= = 
35 = So S J2lo. Ib. TIME Te. H INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
25225 © [ilo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRI f 2 
to eer 3 Foe Salad he lel ' HOUR We Month Doy oe 
SeEEeuvs & [Lf either, notify medical exominer Mi. 
2s se = = 1 21d. INJURY ae Ze. PLACE OF INJURY (( HOME, FARM, STREET, aT] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
=s “5 2 While oO Not whi ile] OFFICE BUILDING, ETC. 
ees 
££ jot work —_ot vac 
ge ove 
Z>So8 22a. | certify that (I) (this haspital) attended the deceased fram. 19 , ta Aull) , that (I) (we) last 
SED cy 
S.2tao saw the deceased alive an_________19___, and that in (my) (aur) apintan death accurred an the date and ‘hour and fram the 
Heese causes stated above, {I) (wo) (did) (dienet) view the bady after death. 
asses 2c. DATE SIGN 
soni oe. Komp ATTENDING © oO mF oO Pe Wes o 
Sou” DEGREE A ire 7 2e-—G 
OsSay ie /\ bravo [lA PHYS. DIRECTOR PHYS. 
a - 
aepooF ‘22e. ADDRESS, 
ebg-3 "inie) J.KEMPER OWENS M.D. (a oi whe a lt, td | 
a 52 WP Feirlviiees 22 Po ee ee a ae 
2 = 5 Fg > Zo. BURIAL, CREMATION, ‘23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tows (County) (Stote} 
efooe ane faa 6.1969 Druid Ridge Cemetery Pikesville Md. 
= ag 
24. FUNERAL DIRECTOR ADDRESS 2%S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


amevWg’ {HENRY SANDER & SONS,INC. Baltimore Md. | oMay 27 196Q ¢Coonlay beets 


MARYLAND STATE DEPARTMENT OF HEALTH 


Chor conreisuTinc Cjcauseorveath | HOUR AM. = Manth Day Yeor 
(If either, notify medical examiner) iM. 1 


2\d. INJURY OCCURRED } 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street ar R.F.D. No. City ar Tawn County State 
wi i OFFICE BUILDING, ETC. 


Nat whil 
lat warl ot wark 


22a. | certify that (|) (this haspital) attended the deceased ee hdeaas 19.59_, ons pl, , that (I) (we) last 
saw pheyde 1D alive sital) aay eed Pe deceased Bap and that in (aay) (aur) opinian death accurred an the date and haur 4 ie the 
causesAtsted Abave, (I) (we) (did) (did nat) view the bady after death. 


06 4 89 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06487 
be ae Ne T. DECEASED-NAME Fjrst Middle Lost 20. DATE OF DEATH 2b. HOUR 
> sus (Type or print) M > Zi [ Day Year 
3-358 ARGARETl ngel herech? oY) a 
3 see 3SEX nr 4 /RACE 5. DATE OF BIRTH : IF weedioe 1F UNDER 24 HRS, 
= last i MONTHS NAYS: 
ie Z W. yee =p a4 | Opp ed 
3 EH He ORIEL (State or foreign | 7b. CITIZEN OF isa Pe 8. aRRIED FEFITEVER MARRIED 9. COUNTY-OF,DEATH = —~. 
= See ih : WIDOWED DIVORCED [_] A L lim Ore Md. 
© £286, fio TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital —_[12a. USUAL OCCUPATIO4Kind af work done | 12b. KIND OF BUSINESS PR 
= =lEAA ive steay 0 k i t af wetaaglife, even iffptir€d} | INDUSTR) 
£55200 Tea Lle | BRD 2 King lac mE WE \BTHae 
ee es 5 € ie USUAL RESIDENCE (Where deceased lived, if institution-Rpsidence hefore 13d, (NSIDE CITY LIMITS? }13e, STREET AND NUMBER | 
a a ic 
2 Esé lodmissian) STATE b 136. COUNTY nile: Wi AsO wB| OFOX La hed. co ta 
5 ws 5 14. FATHER'S NAME First ae ; Lost 1S. MOTHER'S MAIDEN NAME v7 > eG, lost 
@ : 
BS 2es Qrm es p sf) M1 2 AN Kou Sk) 
£835 16a, WAS DECEASED iy WN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. me Address i. = ic 
BN Ze es, Ng, QF ynknawn {785 give wor or dates of service a a 9 : gy a re 
q 5s a Cr ee en | Oe a aD Cn ef min Wpel heed Nang 
= E 18. CAUSE OF DEATH {Enter anly one couse per line for (a), (b), and (c).) BETWEEN ONSET AND. DEATH 
$s = PART |. DEATH WANS EDT e al Cardiac Arrest- sudden. Rheumatic heart 
Sa See es 39/ 7 burt oe MARRARA Less LI-IIT wi arr-Hdwards prosthetic 
2 S , 
Suess Conditions, if oy, which gave 8) valve replacement with some dislodgement-dur.6mons + /- 
3S “2c tise ta immediate cause (a), y = | 
2 Bs s in the iiaenitag a DUE TO, OR ASA CONSEQUNG OF Nephrosclerosis and uremia-duratijon yrset 
\\. 83855 el ©. 
N 2 & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
W foc 
a z 
™% 338 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2338 X |= 50 wo CAUSES OF DEATH? 
52 & [ale. ACCIDENT WAS UNDERLYING | 21b TIME OF INJURY Dc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18, 
fy 3 } 
= & 
s = 
4 
= 
s 
= 


22. DATE SIGNED 
ATTENDING MED. o STAFF oO 
PHYS. DIRECTOR PHYS. 


. 969 
Te. ADDRESS . 
2938 St. Paul Street (21218 


F 23b, DATE 23. Ny CEMETERY OR CREMATQRY BCATION (Ci? or Tayrn| (County) State) 
Zorro pe 3-04-79 Aitkwov in PES ik: 
\ bs (LDIRECIOR, =~ ADDRESS) / a. REC EGISTRAR 2b, ISTRAR'SgSIGNATPRE 
wee “Chas F tans tSo 350K" a a voed fel | 8'6 Beg | "yaw the Mee 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: : 
should be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


FOR STATE 
HEALTH DEPT. 


2. delay is 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examimacs Office alang with farm P. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State De, 


775 X 


This certificate should be executed within 24 hours after deat 


TO oepuTy Db icas EXAMINER: 


ite, writing the word “pending 


necessary, please execute the cert 


VR AISME 


OM REV. 1/1 


% 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after deathy 


( 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
06490 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06488 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
iF a First Middle Lost 20. yal Mei ea Month Doy Yeor | 2b. HOUR 
car Prit 
(eee Pint) CHRISTINE Marie ESPOSITO bean mati (JMay 16, 1969 |8:00nAl 


3, SEX RACE 5. DATE OF BIRTH 6. AGE tin yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female | White 


March 9, 1969 | wenth vay a6. 1069 


— 
MARRIED [_]NEVER MARRIED [| 9. COUNTY OF same 


7a. BIRTHPLACE (State or foreign | [7b. CITIZEN OF WHAT COUNTRY? 8 
out) Maryland)’ U.S.A. wioowen [] _ivorceD [-] Baltimore Md. 
To. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital | 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
ive street oddipss during most af warking life, even if retired.) | INDUSTRY 
Randlestown Bale! Gen. Hosp. None.” 
13a. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before] 13c. CITY OR TOWN 73d. NSDE CT UMTS? 13e. STREET AND NUMBER 
isi b. IN’ ™ : 
cérisson HWryland |‘? "Baltimore |Baltimore | "SO "fl [3627 Rockdale Terrace 
V4, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Frank J Esposito Rosemarie Falloni 
ee DECEASED + INU.S. ARMED FORCES? Teb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, na, @Funknawn’ {If yes give war or dates of service) é 
No None | Mr Frank J Esposito Same 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and ihe BF nt gua Toppan 
PART 1. DEATH WAS CAUSED BY: 
19 IMMLDIATE CAUSE (o)_ Sudden Death In Infanc’ 
¥ “ist DUE TO, OR AS A CONSEQUENCE OF 
Condi Asif if ony, ich gove 
tise to immediole couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ie Oe to 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


=z 

5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YES x nO 

& Jo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 

3 PRIMARY oe CONTRIBUTING [} HOUR A.M. 

[CAUSE OF DI PM. 19 

= [2ld. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street or R.F.D. Na. City or Town County Stole 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[X], —_Inspectian [_], Inquiry [_], and in my apinian 


death resulted Natural causes fc] Natural causes fc] , Accident ([], Suicide (cy Hamicide [_], Undetermined manner (sl 
ae CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 5/16/69 


NAME (Type) Ronald Ne Kornblum.M.D ADDRESS(Street, city, town, or county) es 


230. POA ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Nt pecil 2 
Baar 5/19/69 Holy Redeemer Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Leonard J Ruck Inc. Baltimore, Maryland MAY 20 1969) gC<ontag Veceige 


- MARYLAND STATE DEPARTMENT OF HEALTH 
1 16491 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06489 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 


: 20. DATE OF DE R 
$ {Type ar print) 5 ‘i Mol Basa’ Doy Yeor Se wh) P 
~~ 
oS 6. AGE (In Tey [IF UNDER | YEAR | IF UNDER 24 HRS. 
. reg E 

YRS. 
e 5 
5 oO 5 . = 
By fe 7p, BIRTHPLACE (toe gr foreign — | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ("SH NEVER MAI 9. COUNTY-DF. DEATH 

ee E segs" |eomm Baltimore BR pe ake. Oo BaP Riore a 
a 7 on = i 
Pig ke. 10. CITY OR TOWN OF DEATH il. epi Fe RUT nea gil ~ [i2a sual SCCUPAION (Kind of work dane] 12b. KIND OF BUSINESS OR 
2 =.£6 westectaddeStella Maris Hospi delonaGhie life, even if retired.) | INDUSTRY 
2 5839 ) owson 
‘20 Bey 

Sst 13a. USUAL RESIDENCE ‘Whee deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CiTY LIMITS?) T AND BER 
2 2 
aS lodmission) STATE 136. couNTY Bal timore altimore | vs] nol) mn ellona Ave. 
r=] 62 &. 
NSE = 14. FATHER’S NAME First | Middle Lost 1S. MOTHER'S MAIDEN aE First Middle lost 
Se George Wicklin argaret Lorber 
® 
8 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO, __|17. INFORMANT Address 
25 Yes, nopgraynknown) | (lives givewar or dates of service) -56-86 Stella Maris Hos ice Towson 
ges siiKe} p ’ 
as3 APPROXIMATE INTERVAL 
gE E 18. CAUSE OF peat iar aly Soe ee pe line fo.(0), (b), ond (¢).) < BETWEEN ONSET ANO DEATH 
3.2 PART |. DEA SED BY: 
Se5 ; IMMEDIATE CAUSE (0) ia ee “FO 
Sas 4/07 DUE TO, OR AS A CONSEQUENCE OF 
eft Canditions,itény, which gove i CaaS 
fae tise to immediote couse (a), (b), 
ze 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
See lost. a. 7. (} 
2 


9 


PART 2. OTHER Bao! Sate CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


le a a 


W/O 


8 
£ 
2 
7 
@ 
2. 
Ors 
£e 
aS, 
= eae 
eee) 
ea P23 
o vO 
-“-Oecoeo 

§ 8 ~ Fa 
538" 5 © |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200 NAUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gosa 2 SO wR CAUSES OF DEATH? 
Sc ees = 
Soke & J2To. ACCIDENT WAS UNDERIYING ]21b, TINE OF TNIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18) 
zs gs2 = | Cor conrerpurinc [7] cause oF oFATH HOUR A.M. Month Day Year _ 
S56 22 s M. 
¥ BEDS S (if either, notify medicol exominer) P.M, 19 
3 ses = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORY.) 171, LOCATION Street or R.F.D. No. City or Tawn County Stote 
=0 483 i [Not while OFFICE BUILOING, ETC. 
Qeego 

Le ot work) Ef or Cl ra 
Or Vere c Q 
Z>So08 220. | certify that (I ne haspital UE RE from. ze 19 , to. ie! 19 , that (I) (we) last 
SrosR Y P 
S575 saw the deceased alive Sy OP HS7 BS Serer , and that in (my) (our) apinian ‘death accurred an the dote ond ‘rooraat fram the 

@ Heese causes stoféd\abave, (I) (we) (did) (did nat) view the body a after death. 

EsOegs 
et ‘2b. SIGNATURE w; 22. DATE SIGN 

2 =) } ATTENDING MED. STAFF 
Se feos | f SA Al DEGREE PHYS prector OO pis CO] 5/16/69 
= =! 72d. PHYSICIANS ; De. 3 : 
= 23 a3 NAME (Tyfe) J ® DavidUlagel, M.D. sachicae Mockingbird Lane 
a oS. 
S&=-Wsz 
2 oS me [230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Se 22 4 BUM Au serecity) 5-20~1969 Parkwood Cemetery Baltimore, Maryland 
<3 

5 his 28, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25by BEGISTRAR SIG NARURE 
av 
\/e | Wm. Cook-B ooks Towson 1050 York Road 21204 |[olt'Y 19 1989 bat 


AES 4 


3: ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 64 9? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 490 
= Se |]! DEEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 3 z 3/ (Type or print) AM ody Bg Day Year C 30 oy 
264 
z..a We 4, RACE S. DATE OF BIRTH 6. AGE (In years |_WUNORRT YEAR [iF UNDER 24 HRS, 
eRe one te| | ees 
w -—oyv E 205 
igh See Te. BIRTHPLACE Wrote or foreign Y7b. CITIZEN OF WHAT COUNTRY? 8. 9° COUNTY OF DEATH 
3 a2 Ritien ig MARRIED ma ie MARRIED[_] 
= = ES Ma A winoweD []__ivorceo [_] Md. 
© #25 10. CITY OR tie OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION {Kind of work dane] 12b, KIND OF BUSINESS OR 
2 eee qi street odgress) iil st of life, eve red.) INDUSTRY 
= 25%) 0) [Ro orge,Balto 622 Murdock Ra, office Officer-tity 
eS 7 Re USUAL pepe (Where deceosed lived, if eo Residence before | 13c. CTY OR TOWN 13d, INSIOE CITY 23 13e. STREET AND a 
D avo x 
S E 2 S05 admission) eat 13b. COUN! 1 yes NO fe) 622 Murdock Rd, 
ee) —— oe 
3E S 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
oc gf 
ees ! Michael Fahey Annie Kavney 
S3s Téc. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Ze eo Yes, na, arunknawn) | {ll yes.gve war or dates of service) 
“y oo 10, " 
Sess 9 — 2 0771 |Mrs, Frances E, Fahey-622 Muurdock Rd, 
= os an 
& see 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c)) > BETWEN CAST AND DEAT 
ie PS PART |. DEATH WAS CAUSED BY ck z 
B Bes IMMEDIATE Cust («) __ CALC Cad Cree Le e2 & YEARS 
ee ae 165% DUE TO, OR AS A CONSEQUENCE OF 
oo 2x e Conditions, if any, which gave 
es  =#eE tise to immediate cause (a), (b) 
='s ce s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
8333s lost @ 
se =) 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
& oc .; os 
as 
£3 3 
38 \ © ]190. DATE OF OPERATION] 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efs y 1s CAUSES OF DEATH? 
eye A = YES no) 
352 © | © [2 lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
wae & | Cor conreigurins [7] cause oF pear HOUR AM. Month Day Year 
= & [lif either, notify medical examiner) P.M. 19 
& = | 21d, INJURY OCCURRED] 2le. PLACE OF INJURY ( I NOME FARM, STE, FACORY,)/ 214, LOCATION Street or RFD. No. City or Town County Stote 
“ While [DJ Not while OFFICE BUILDING, ETC. 
= lot wark at work 
2 220. | certify thot (I) (this hospitol) attended the patie fy io 19_Ceer, ta: 19. thot (I) (we) lost 
<= sow the degetiged olive on_7I = 


fs ond or in (my) (our) opinion cll occurred on the dote ond hour ond from the 
couses % #obove, (1) (nef igf dni iew ve body olter deoth. 


Wb, SIGNATURE 7 ee = a 2c. DATE SIGNED 
4 vecret pays, C1) rector C) pays. 
ice NS ERO I 
co 


22e. ADDRESS 


mod M.D Ol N ha 3 


23. 


director, page 3 shauld be detached for use as the b 
should be filed with the Stote Dept. of Health prior to buri 


Poge 4 moy be retained by the hosp 


TO FUNERAL DIRECTOR 
~ 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ry Holy Redeemerpaito Balto, Ma 


WN) PHeRneaviederera Hone =6500 "yah Ra, 21212 [> VAY Se iggh* eee naay | 
@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 064 9 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06491 
N 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
z (Type or print) S ‘Month 6 Doy (0: Is P R 


3 SEX 6. AGE {In years 


lost birth 


e. funeral 


<p 
hours er death. 


LL) “ 
a To. TGR (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD pal NEVER MARRIEO[_] 9. COUNTY OF DEATH 
it a eS, 
Eee ae a ig Be See winoweo DIVORCED 1 SOV ds 
2 az 10. fe OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
bet 1 give s es - during most af warking life, even iLxetized.) INDUSTRY 
zs S70 To s fd ZN i KYSica fem bridle ee ae ‘henge 
2Bse je “USUAL le {Where deceosed Ived, if irate Residence | before |13¢ CITY OR 19 13d INSIDE CiTY LIMITS? 1 13e. STREET AND NUMBER 5 
~ ao ‘ Jodmission) STAT! 13b. CO! —f B $ 
Essay yd, Mine Cvuudeh ln Th SE) Noe SHansin kya dk 
— 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= ‘ ‘ 
: AE gw d/eyv Oe Ce DELLS. 
i 16a. WAS pore EVER tne ARMED. eg , 16b. SOCIAL SECURITY NO. 17 INFORMANT Address 
x Yes, no, or unknown! seaipa* ee Service “ i < : 
= ir @ : LIP -0 5-195 q H. dle 7 AIS tov ei Nhe cthica, 


18. CAUSE OF DEATH (Enter anly one cause per line for fa), (b), ond ( ©) ab, 4 cTWEEN Onset ea, 
PART |. DEATH WAS CAUSED BY: 4 
, IMMEDIATE CAUSE (ard __ (anduckeuwre f he 


4/ aa DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave ) A S CV D 


rise 1a immediate couse (a), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF /) arnt 
lost e tT Acura f dug Ty CUA 


PART 2. OTHER SIGNIFICANT CONDITIONS | Vo [1 ING TO DEATH BUT NO) Lie: (O THE TERMINAL DISEASE R SOHOTON GIVEN IN PART, I(0) 


-transit permit. Th 
ial, crematian, ar remaval, and in any eve: 


gned by the attending physician a 


director, page 3 shauld be detached for use as the burial 


The law requires that the death certificate{ besaxgcuted within 24 haurs after death. 


FAL Tos [| guj — ABU 1 Uwe 
' 19a. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS AAA 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSWERED IN CERTIFYING 
' yes [] NO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18) 
[TJOR CONTRIBUTING [7} CAUSE DE DEATH HOUR AM. Month Day Year 


MEDICAL CERTIFICATION 


{if either, notify medical examiner) P.M. 19 

2id. INJURY OCCURRED  2le. PLACE OF INJURY @ HOME, EARM, STREET, ia | 21f. LOCATION Street or R.F.D. No. Gty or Tawn County State 

While — Not while OFEICE BUILDING, ETC 

fat work — at work = 4. oe 

22a. | certify that (I) (this haspital) attended the deceased fr ALAA), NV, ta_/" , 19 f, that (I) (we) last 
saw the deceased alive 4m. 19441. ond that4n (my) (aur) apintan death accurred 64 the date and haur and fram the 
causes stated abave, (If (wé) (did){dift nat) view the bady after death. 

2b. SIGNATURE y yy; cise sania witb 2c, DATE SIGNED 


7 
Ry, 


DEGREE PHYS, pa DIRECTOR O os O ss —6—-—6 f 


Ee Weiss 21 awmords Laue fol B- 1325 


. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION (City or Town) (County) (tote] 
“REMOVAL (Spect 
io? sta SZ o o LSP LT yp 1 Of Ee 
250. RECD BY REGISTRAR 2Sb. ely SIGNATUR' 
oaeMAY 9 4968 
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shauld be filed with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ln 06 494 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

a CERTIFICATE OF DEATH 06492 
Me T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ses | tmor  CECELIA KATHERINE FILLIAUX 05 “12 % 69" 1:30 
75 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Gh Ors [FUNDER T YEAR | IF UNDER 24 HRs, 
3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MaRRIED[-] | 9: COUNTY OF DEATH 
RES '! Maryland U.S.A. WIDOWEDX'R —_vIVORCED a BALTIMORE CO. Mal 

by 1D. CITY OR TOWN OF DEATH 1] NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

=e Es ¢ TOWSON, MD. g BER RAL TO .MED, CENTE during most of workinglife even ifretired.) _ | INDUSTRY eo 
ee 5 ss 4 1 Cae RESDENG (Where deceosed We tian Residence before |13c. CITY CG {3d, INSIDE CITY LMINS? 1 13@, STREET AND NUMBER 
IN Maryland Baltimore |Timonium SC] NOL] | 43 Gorsuch Road 
a @= 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ee .s/ | Philip G. Fleischman Anna 222229222222 
33 T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be Yes, ay gwuakgoun) LI - Mrs. Cecelia Law, Same as # 13 
aS TT! APPROXIMATE INTERVAL 
ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


ino cave) CARDIORESPTRATORY FAILURE & DIABETES 


uria!, cremation, or removal, an 


£ 

S / 4 DUE TO, OR AS A CONSEQUENCE OF 

a5 Conditions, if onyfwhich gove 

3 rise to immediote couse (0), (b) 

= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
a heads Lr @ 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe) ? 
= vs NO cx CAUSES OF DEATH? 
7 4 
& [210. ACCIDENT WAS UNDERLYING — | 2)b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 | Co conreputinc (7) caust oF oeath HOUR AM. Month Doy Yeor 
B [ih either, notify medicol exominer) P.M 19 
= | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While F) Not whit eT OFFICE BUNDING, ETC, 
lot fe ot work 


patti 9 OF 19 , that (I) (we) last 
, and ‘hat in a (aur) apinian er accurred an the date and haur and fram the 


After this certificate has been signed by the attendin 


e 3 should be detached for use as the bi 


22a. | certify that (I) (this haspitgl) attended. the deceased fram 
saw the deceased alive Si) 409226 Be decease 


d with the State Dept. af Health priar ta bi 


oc causes stated abave, (I) (we) (did) (did nat} view the bady ady after death, 

s ‘2b. SIGNATURE Zi. DATE SIGNED 
eo eens an ED. 5 

A 2 y Gilech ke DEGREE Wee O DIRECTOR O YS, 

ze “* tawe(ee) DR. HOOSHANG MESHKINPOUR |"6701 NORTH CHARLES STREET 
=e 2 NAME (Type! e 

Gin P| Se ee 

ES cc Zio. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
ees BUyiee” May 15, 1969 |oak Lawn Cemeter Baltimore, Maryland 
ve ar) [2 FUNERAL DIRECTOR 1050 ype Road 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
om) Im. Cook-Brooks Towson, Towson, Maryland 21204| oMMAY 13 1969) ““=~/e, 


6495 ‘ _ MARYLAND STATE DEPARTMENT OF HEALTH 
¥ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME, First Middle Lost 
JOHN FISHER KATE FINN 
16a. WAS DECEASED EVER IN U.S. ARMED ae 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘eng eown) | ier" p15 01 12 51 |GLIN.RECORDS, VA HOSP. FT HOWARD, MD. 


7PRONMATE INTFEVAL 
18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), and {c). BETWEEN ONSET ANO_OEATH. 
PART |. DEATH WAS CAUSED BY: PU LMONARY EDEMA 
IMMEDIATE CAUSE {a) 
aad DUE TO, OR AS A CONSEQUENCE OF | 


Conditions, if any, which gove (b) ARTERIOSCLEROTIC HEART DISEASE 


rise to immediate cause (a), 


Etem6 FilmGy13 5/29/69 kk CERTIFICATE OF DEATH 06493 
2 V ane First Middle Lost 2a. DATE OF peal ‘ 2b. HOUR 
3 * q 
3 hes cieily FRANK A. FISHER : i, "89 ah:20p4 
= 3. SEX S. DATE OF BIRTH 6. AGE (In yeors IE UNDER \ YEAR _[ IF UNOER 24 HRS. 
S MALE 7/15/92 5 a we ed be Tin 
P é 2 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. sMaRRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
eo BALTIMORE MD) U.S.A. wowed] pnw) | BALTIMORE m 
c 10. CITY OR TOWN OF DEATH 11. NAME eal OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
s : 4 rd e aya 2 
= ORT HOWARD oO "KP. HOSPITAL during Ba life, even if retired.) CONSrRUCT ION 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOF CITY UMITS? ‘ sey ME 
Jodmission) STATE MARYLAND | 134. COUNTY = BALTIMORE | ysK] no (0) % cker Avenue 


= stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
ja} a 
Sees ah ()__ CEREBROVASCULAR INSUFFICIENCY 
s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
a 
= zs 
a 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 
3 = vs] = noc: =| USES ORNDHAUTOPSY 
AA 

So S [210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 

& | Clor conreisurinc (] cause OF ofaTH HOUR AM. Manth Day Year 

3 (if either, notify medicol exominer} PM. 19 

= J 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, teen) 21f. LOCATION Street or R.F.D. No City ar Town County State 

While -—) Nat whi OFFICE BUILOING, ETC 


fot wark —_at wark. 9 


22a. | certify that HP{this hospitol) Pee Bs deceased fram_2f O/ V7 ply, tof AS 19 , that (ff (we) last 
saw the deceased alive on. 19___ and thot in PRA) (our) opinion death accurred on the date and hour and from the 
couses stoted obove, ft) (we) (did) (ditknax} view the body ofter death. 4 


2b. SIGNATURE = ites ea ae oh “ehiey 
id oar ae peoret pays.) pirecror OO as, © 15/69 


“* Taitties) ERHARD J. BUNYOR; M. D. 2A oRT HOWARD, MARYLAND 


23a. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town fe Ho" 
Beet” go /éo HOLY REDEEMER BELAIR RD. BALTINORE,MD. 

vn alp\jgyp | FUNERAL HECTOR MORAN 'PUNERAL HOWE oe WAY RAG, Potereey tpn, 

SMe BALTIMORE & POTOMAC ST&u D. / 0G 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed 
Page 4 moy be retoined by the hospit 


4 aie a ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
1 


<M) 


te be executed within 24 haurs after deoth. 


0 6496 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06494 
oe |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S28 (Type or print Robert Pearce Fisher May Month ahdoy 1669 B47 
=a 3. SEX 4 RACE S. DATE OF BIRTH © AGE (In yeors TF UNDER 1 YEAR| (F UNDER 24 HRS. 
1 lost pit 10" ‘MONTH! DAYS MIN, 
Male White June 1, 1925 Reon ee [oe | 
36 To, BIRTHPLACE (Ste or forign [7b CEN OF WHAT COUNTRY? 8 WARRIED BR} NEVER MARRIEDE] | 9 COUNTY OF DEATH 
2s Bi eelahe WIDOWED DIVORCED Baltimore Md. 
= ise » JID. CITY OR TOWN OF DEATH N, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=se5 A] Baltimore seers) Joseph Hospital |Get 'enyabyem ted) |NOUIRY 
35 R ons 
2 +) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE ciTy LIMITS? }3e. STREET AND NUMBER $2123 
= admission) — STATE Marylan¢!® COUNTY Baltimore J Ys—] NoCk| 8331 Edgedale Avenue 


5 
° 
g 
°° 
E 
2 
2 
a 


J 
°o 
= 
Rg 
© 
= 
3 
‘= 
= 
eee, 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
I cles sh Gladyes M Pearce 
\$" 225 Toa, WAS DECEASED ak IN US. ARMED FOR? Téb. SOCIAL SECURITY NO. ‘17. eeu N Address 
3 BF fs give war or don & 
Bes Yes, pores ity wy oF dates of service] 21220-5923 fife ancy same 
aaa aos = — | Tr 
© oF & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ¢ BETWEEN ONSET iM DEAT 
alors PART) DENRRBE CAUSED BY Si Massive left intracerebral hemorrhage 
8 Ses was 
2 ses LE a : DUE TO, OR AS A CONSEQUENCE OF 
eee SS Conditions, if ony, which gove Hypertensive cardiovascutar disease 
7a, as is fise to immediote couse (0), (b) 
£enee song the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
vis ote lost. 
2a ens — (d. 
‘2 5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }{o) 
2 
com cao 
25 35 3 
22558 = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 906 = e sa CAUSES OF DEATH? 
more eee 2 
See oS 5 fic. 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of Injury in Port | or Port 2, Item 18. 
= s.2 = Ss & [210. ACCIDENT WAS UNDERLYING jury ) 
sacs 2st & | Door conrrisutinc [-] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Yee ze & [lif either, notify medicol exominer) PM. 19 
So ce = =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, Pett) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
zoe 52 While [-] Not while (> OFFICE BUILDING, ETC. 
2Es 
a lat work —_ot work 
o=- v2 = 7 7 
Z>Se28 22a. | certify that (§ (this haspital) attended the deceased fram = 19_69_, ta. 19.69 _, that (ie (we) last 
o— 50 saw the deceased alive an 19___., and that in (my) (aur) apinian death accurred an the date er ‘hour and fram the 
feese causes stated abave, (i) (we) (did) (did nat) viéw the bady after death, 
= 
<e55s 2b. SIGNATURE SMOG ‘eo oie Hic. DATE SIGNED 
2s L 
Ss Eos NN aBA SA __ DEGREE PHYS. OO pwector O pis. © 9-24-69 
os j 
= >a oan f 22d. Naat . 22e. ADDRESS 
res 28 yp Lawrence F. Misanik, M.D, 7620 York Road, Towson, Maryland 21204 
esr yor SSS er 
<a ES oe [230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Zone 
ae o=R REMOVAL pecify) 5 
eS Iria rn 9 Mig and 


s 
s 
> 


Ti FUNERAL DIRECTOR ADDRESS a, RECD BY RESET RAR Sb. FESTA NA 
| William E, Joahsan As z owMAY 2 8 ‘96g } ' 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ep 
CERTIFICATE OF DEATH 06495 

Ag Tr DECEASED Want First Middle Tost 2o. DATE OF DEATH 2b HOUR A 
ez b= ype or print] Mont 
ass MILES E. FORD May 
252 3 SEX 7 RACE . DATE OF BIRTH 6 AGE in yeas 
£S. Male White 3-28-27 atest 
His 7. GIRTHPLAGE (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BARRED [7] Never maRRico[-] [9 COUNTY OF DEATH 
hat achington, D.C. USA wooweo [7] __olvoRceD (Se timore rm 
2g TO, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not inhospitol __[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= = /9 gre street oddress) P during most of working life, even jf retired.) | INDUSTRY 
ae Towson $t. Joseph's Hospital Truck Driver 
< 5 e 130. USUAL ae (Where deceosed lived, if institution: Residence before [13¢. CITY OR TOWN Vad. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
a2 § iss : 
sé (Rae aa ' Baltimore Baltimore | hd "°C) | 3406 Woodbine Avenue 
» =) TA FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ape Miles E. Ford Margaret Hiener 

5 Ta, WAS DECEASED EVER IN US. ARMED FORGES? [16 SOCIA SECURITY. 7. HFORRANT Address 

‘ petra o dee aed ’ P 

$ Sees” Ae 212-24-3641| Margaret Celie-3406 Woodbine Avenue #7 

e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) KTV ONE 4g xa 

5 eee ay WA WNEDITE CAUSE (o) —M@lignant tumor of brain with metastases to 


; UAT ERELARKAMMOOKN left lung 
Conditions, if ony, which gove 
rise to immediote couse (0), (b), 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Oe Ra ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nod CAUSES OF DEATH? 


2)o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CIOR CONTRIBUTING (—] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


AT HOME, FARM, STREET, FACTORY. 
le. PLACE OF INJURY” ¢ AL HOME Fake, TRE ) 


22a. | certify that (i (this haspital) attended the deceased fram__May Il _, 19 , to__Ma , 19_69 , that (IX(we) last 
saw the deceased alive an. 1969__, and thot in (744 (our) opinion death occurred an the date ond hour and from the 


transit permit. Then pleake 


ied with the State Dept. af Health prior to burial, crematian, 


— 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County State 


After this certificate has been signed by the attending physicia 


e 3 shauld be detached for use as the bu 


causes stated abave, &% (we) (did) (did not) view the bady after death. 
cS 22b. SIGNATURE J oy ATG meD. STARE 22c. DATE SIGNED 
bd j y 5 
= if Le 4 A, Moecree puys, CO pirecror CO pas. 69 
a= | 7d. PHYSICAAN'S Ze. ADDRESS 
= 3 NAME (Typ?) Christine Feliciano, M.D. 7620 York Road, Towson, Maryland 21204 
soz 2 S— 
S32 Wo. BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ___(Stote) 
oe BRE OVAL Speci) SS20e69 Druid Ridge Cemetery | Baltimore, Maryland 
vr AIS ta] 


24. FUNERAL DIRECTOR ADDRESS 250. BEEP BY REGISTRAR, LPS. REGISTRARS SIOWATURE eg 
Armacost Funeral Chapel-4600 Liberty Hts WAY 20 1965 fd a 


Wa7 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerfi 


Page 4 may be retained by the hespital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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Keg 


—I 


ind 2 


eral 
bY eee 72 hours after death. 
A 


a! 


i 


papers. 


event, 
w 


dnd completely filled in 


euSe remave corban 


he 
or remavel, and in any 


permit. 


igned by the attendin 
, crematian, 


urial-transit 


i 


SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06498 


CERTIFICATE OF DEATH 


OE 49 
iP DECEASED-NAME First Middle Last 2a. DATE OF DEATH 3 2b. HOUR 
(Type ar print) N ORU WwW d vere Fo. CLER. Month 3y, Ez, TD Py 
3. SEX 4. RACE W 5. DATE OF BIRTH 6 AGE (in years WFUNDER | YEAR | iF UNDER 24 HRS. 
’ t birth MONTHS] «DAYS | HOURS IN 
M. in 6 Os | eer Spee 
Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
‘an B USh MARRIED [= }NEVER MARRIED] ! 
ALT IM ORE wipoweD [} DIVORCED [] Baltimbre Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 


treet add i i i JNDUSTR' 
PALTIHO RE give street address) BCG oY Hor gaiarost ol walking hie; even ifretired), ae ‘RR 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
ladmissian) STATE M a. D. COUNTY ment BACT Ho Yes NOL] Jozw Nj. Ly N Wool we. , 
14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
George Fosler Agnes Kenney 
16a. WAS DECEASED EVER ae ARMED ee 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 4 
s give war ies of servic 7 
ergo eeekoo| See yor et dees gate} Kenneth Fosler, son,6611 Fair Oaks 


PPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), Ch gnd (¢).) BETWEEN ONSET AND DEATH 


PART J. DEATH WAS CAUSED BY: 
be IMMEDIATE CAUSE (0) Pues AY EDEN 
4/OF DUE TO, OR AS A CONSEQUENCE OF ) 
Canditions, if any, which gave ce Wt? 


(b). 


tise ta immediate cause (a), 
stating the underlying cause¢ DUE TO, OR AS A, CONSEQUENCE OF 


bs o_ ARTEQAO SCLEROTIC. HEART Diceace._| 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
20a, AUTOPSY? 


190. DATE OF OPERATION [19B. CONDITION FOR WHICH OPERATION WAS PERFORMED 
we wg 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
(POR CONTRIBUTING [] CAUSE OF GEATH HOUR AM. = Manth Day Year 
{If either, notify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, Bee) 214. LOCATION Street or R.F.D. Na. 
While Not wi OFFICE AUKDING, ETC. 


fat work —"_at wark 

22o. | certify that (|) (this hospital) attended the deceased from vale. , to 19. , that (1) (we) last 
saw the deceased alive on____________19____, and that in (my) (our) opinian death occurred an the date and haur and from the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE “# 
po Que 
PAROIA 


22d. PHYSICIAN'S 
NAME (Type) ‘ 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


City ar Town County Stote 


22. DATE SIGNED 


520, 64 
GENER foc. 


ATTENDING MED STAFF 
DEGREE PHYS. 0 pirecror CO pas. 


[pe dug) |" Bitruong coun 


director, poge 3 should be detached for use as the bi 
should be filed with the State Dept. af Health prior ta burial 


Ba /8 


230, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cityfos Tawn) (County) (State) 
REQ Greg 5/23/69 Rosedale Cemetery Martinsburg, W. 


i "Bchy munek Fun ral nase; 


601 E 


ADDRESS 
nce 


Madison 


Va. 


2S0. RECD BY REGISTRAR 2Sb. oP yes — 
DATE Wj AY a 6 isis) # ha) fa 


je 3 shauld be detached for use as the burial-transit permits 


N 


9649 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06497 
Ne i): capa First Middle last 2a. DATE OF DEATH "3 2b. HOUR A 
Sus @ ar print] bantt Do) Ye 
558 ener) Cacelia M. Foater SP oer aan NORTON 
273s 4 RACE 5. DATE OF BIRTH 5 AGE Un yeas TF UNOTR 24 HRS 
25: imtte 9-13-1881 anil Aine need 
= 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [| NEVER MARRIED 9. COUNTY OF DEATH 
1 u 
to fs cunly) Penn. U.5. fst} Divorce [] Balto. Ma. 
= 10. CITY OR TOWN OF DEATH 11. NAME jaa INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
“a Dh 1 - jive street address) di ost of working fife, f retired INDUSTRY 
Ss rie Ltr. TowsoM g at. apsenh Va juring mi working life, even if retired.) 
ssf 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? |13@, STREET AND NUMBER 
a 2 ara isi 
£2575 [ee ns Beet a Balto. | SC) ") |103 Dunbarton Rd. 21212 
So> 
wES j 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eee | 
sfc ! William Geary Mary Ryan 
So 
J ABS 5 Téc, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL 3 Oe NO. 17. INFORMANT. Address 
gay Yessng pragirown) | (lve gevedisotiewsl BIS 22 0600 A| Edna M, Cadigan 103 Dumbarton Rd, 
5 ee 
os 18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b}, ond (c).) TWEEN ONSET ho ceans 


filed with the State Dept. of Health priar ta burial, crematian, ar re 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_ Congestive Heart/Faiture 


uf Hf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) Arteriosclerotic Heart Disease 
rise ta immediate cause (a), 
stating the underlying couse. DUE To, OR AS A CONSEQUENCE OF 
laren igen (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo ? 
a, = ves No ff] CAUSES OF DEATH’ 
& 
© 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
& [Lor conteisutinc () causé oF ocaTH HOUR AM. Manth Doy Yeor 
5 [lit either, notify medicol exominer) PM. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, edi 2if. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
While (=) Nat while OFFICE BUNOING, ETC 


fot work —_at work 


22a. 1 certify that (I) (this haspital) qPenged the deceased fram “ 19-09, to fade , 19_O9 , that (I) (we) last 
saw the deceased alive an. =2— 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stG}ed abave, (I) (we}fdid) (did nat) view the bady after death. 


2b. SIGNATURE\ ae 22. DATE SIGNED 
ATTENDING MED STAFF 


Tea, PHYSICA Te. ADDRESS 
IAME (Typ 
Ce a amie Punzslo 620 York Rd, 2120), 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cestificate be executed within 24 hours after death. 
shauld be 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, p 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTR: 5b. “AR'S SGNATI 
ba i) : hell Wiedefeld Home 6500 York Rd, oMAY 6 196 i na G 


——— 
30. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Stote) 
REMOH A Gog 69 Cathedral Cemetery Baltimore Balto, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


the funeral 
es | and 2 
fter death. 


og 
sa 


te be executed within 24 hours ofter death. 
lege remave carban paper: 


and in any event, within 72 


ef 
attending ph¥etflan) and campletely fille 
p 


te] 
£ 
° 
® 
73 
© 
= 
3 
= 
“ 
= 
= 
> 


urial-transit permit. T 


igned by the 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fed with the State Dept. of Health prior ta burial, cremation, ar remaval 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


Pkt N 
SOM REV. 168 


Jodmission) STATE . 13b, COUNTY . Yes(] NOfy] O7 Rog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06500 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
(Type or print) 5 ay Month Doy 
eslio Virginia Foster Ma 
3. SEX 4. RACE y S. DATE OF BIRTH 6. AGE ib [| (UNDER | YEAR | 1 UNDER 24 HRS. 


hite Jan 29, 1693 | 38 [==] =|] = 


70. DRITLME {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIEOK] | 9. COUNTY OF Mate 


inte . 
aut”) Balto. Md. UsSthe wiDOwED DIVORCED Baltimore Count Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Pe USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


3 ive street ioe most of warking-life, even ger INDUSTRY 
Catonsville 2 Roanoke Drive FeCOr YN at 


anay 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —113e, STREET ee in . 
d (Ge 1s J oke Drive 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Anna Lorena Walters 


ate © A Q © 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. "Vu INFORMANT Address 
Yes, no, or unknown) — | (tyes qr wor: dtes of serve) Mrs, Ethel L. Dougherty-307Raqnoke 
Vo [isn gp a gy A K 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond a TWEET Ano cea 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) : A ~ hort 


u 1S DUE TO, OR AS A — € OF 
Conditions, if bnyf which gove es 
rise to immediate cause (0), (b) 


stoting the underlying couse DUE TO, OR ape F 
last. 


PART 2. OTHER SIGNIFICANT CONDITIONS Jame Jet OEATH BUT eo RELATED a THE a3 DISEASE OR CONDITION GIVEN IN PART I{o) 


|. DATEOF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves J no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
{JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR ave Month Day oe 
(if either, notify medicol examiner} 


Zid. INJURY OCCURRED | 2le. PLACE OF er (8 HOME, FARM, STREET, Hee 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
ile Not OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


rae ot warh 
22a. | certify that (|) (this haspital) attended the es rom__CZat <7 9a, tose 5, 19 7, that (I) ewe) last 


saw the deceased alive an__-& 194 7, and that Amy) (ovebapinian | death ocgéred an the date and haur and fram the 
causes stated abave, (1) foe} (aig) (dighet} view the bady after death. 


Tab. SIGNATURE 2c. DATE SIGNED, 
ATTENDING STARE 
V4 CO. bee (fn DEGREE PHYS. ee jew Cale ie su (alll | pace 

7d. PHYSICIANS Te. ADDRESS 

NAME (Type) 

Fo. BURIAL CREMATION 3b, OATE 73c. NAME OF CEMETERY OR CREMATORY Za, LOCATON (Cy Town) Coury) (ae) 

VAL , 

BY Ge a ,i 262 Woodlawn Cemeter [more 


24. FUNERAL DIRECTOR = ao Fe ADDRESS . shy BY Rl Pike DBby, ISTRAR'S SIGN: kage 
tee 4 ee Te aN ao i) ey 


GPOMAULLE, ota 


, MARYLAND STATE DEPARTMENT OF HEALTH 
0 rs 5 0 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DR CONDITION GIVEN IN PART I{o) 
none 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06499 
HEALTH DEPT. 1. Pate pad war Middle ror do. Dee Kena Month Doy Year {2b, 
vow ae atricia - . ii 69 
423 5 DEATH MATED CJD 9 om 
a2 3. SEX RACE 5. DATE OF BIRTH 6 RSE yas [Wont ae UR 78. —Y2c"OATE PRONOUNCED DEAD 2d. HOUR 
“sis “ t 
33 Femate | iite| 50-63 | “5 ] To [| tow so 2 yea broap 
oF k 
ie 7p. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NeveR MARRIED [] | 9. COUNTY OF DEATH 
- & county) Maryland Ge8 WA WIDOWED DIVORCED Baltimore 
45 Md, 
= Se 10. CITY OR TOWN OF DEATH TI), NAME OF HOSPITAL OR INSTITUTIDN (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ey = 03 Owings Mills pee: 3 Hospital during mas! af working life, even if retired.) ease 
SES E .._, | "30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR {own YE WSOC ETT OMTS | ie, STRET aN NUMBER 
: ofs Bf] odmission) STATE Maryland|\¥ COUNTY =-= Baltimore | es] no 1115 Durst St., 
“ eel 
a> 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= 7 Tony --- van Dannake Patricia -- Meyers 
Ss / 
ss Téa WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 21117 
a Meese spencer a | dGregeneneae 7), | et Rosewood State Hospital, Owings Mills; Ha? 
3 1B. CAUSE OF DEATH Ente. nae cause per line far {o}, (b}, and (¢).) peas 
22 : IMMEDIATE CAUSE (0) Aspiration Pneumonia 2 days 
os 745 | DUE TO, OR AS A CONSEQUENCE OF 
22 ae eae Grand Mal Seizures , Psychomotor Retardatidn since birth 
rise to immediate couse (9), ae. eA. a oe a se 
ze stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 last. een Microcephalus 
nm @ et 
2t 
So 
es 
ee 
22 
=: 


2 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= none WAS PERFORMED? none ves] No Teal 
=~ a 
> & [alo EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | of Port 2, Item 1B.) 
oe = | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
3S |_CAUSE OF DEATH P.M. 19 none 
= [2ld. INJURY OCCURRED 2le. PLACE OF INJURY {At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK none 


22a. | certify that | taak charge af the remains described above, heldan Autapsy [_], Inspection [5], Inquiry &. and in my opinion 
death resulted fram: Natural causes {3f, Accident [_], Suicide (J, Homicide (J, Undetermined manner (_] = 
CHIEF MEDICAL EXAMINER [7] 


= . 
apiiiRE an Ls Zaphia— up, ASSISTANT MEDICAL EXAMINER C] ma ty 
i DEPUTY MEDICAL EXAMINER 51 5/1789: et 2 

EXAMINER'S : 

NAME (Type) D+D.Caples, Reisterstown, Md. ADDRESS(Steet, city, town, ar county) Baltimore 
BRT 3c AGE OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Town) (County) (State) 

i () + fue 

Mad Vrrovl amide 7 WM, 
Wag BEE D/BY REPBTR Sb RAR'S SIGNATURE 

MAY “Tagg” MAE oe 

BA g. re ae 


mM 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's 0 
Heolth prior to burial, cremotion, or removol, ond in ony event within 72 hours after 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges land 2 with the Stote De) 


necessory, please execute the cer 


TO oe Biica EXAMINER: 


24, FUNERAL DIRECTOR ADDRES 


fi 
VR AISME (9) PY / GEE UA b 
10M REV. 1/ LEZ ie LMC a, (Zk: 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ZT 96502 CERTIFICATE OF DEATH 06500 


af 1. ane First Middle Lost 20, DATE OF DEATH 2. ay 
. (Type ar print i May ‘egr 
3 THOMAS FRAZIER Z 1h, 16s S69 ho: 30 
5 t 3. SEX 4. RACE 5. DATE OF BIRTH Ce bie [FUNDER I YEAR [IF UNDER 24 i. 
r= jast birthday MONTHS: mi 
MALE CAUCASIAN JUNE 29, 1894 F vas Pe ete | 
“ > = & To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 2 cou 9 MARRIED [7] NEVER MARRIED] 
te os LAND U.S.A. WIDOWED [XJ DIVORCED BALTIMORE Md, 
ue as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
tS = give street oddress ORF Ay during mgst af warking life, even if retired.) — ) INDUSTRY 
(Sf 3E2 FORT HOWARD VETERANS ADMINIS 0 CARPENTER CONSTRUCTION 
St 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
2 = 4 @ |odmission) 13 
iss : 
sé ¢ 3/) 9 Pi" MARYLAND SAY IMORE esse X |S0 so | 144 POPLAR ROAD 
Sst e = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
2 (es / GEORGE A PRAZIER MARY HOLTON 
2 sss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
S 2° y unknawn) | lif yes que war or dates of serace) 
Some. 
€ £83 paosy iT 213 09 92h [NICAL RECORDS, VA FT_HOWARD, MD 
- as 
S$ ofe 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), and ()) BETWEEN OAS AN De 
= £02 PART |. DEATH WAS CAUSED BY: SEMA AND BRONCHITIS 
8 £f5 “a : IMMEDIATE CAUSE (o) CHRONIC PULMONARY EMPHY: years 
2 eb e y \ 
2 58s DUE TO, OR AS A CONSEQUENCE OF 
= 2 = Conditions, if ony, which gave b) 
S See & fise to immediate cause (0), 
= . zs = stoting the underlying ba DUE TO, OR AS A CONSEQUENCE OF 
22 3se eet (3. 
SX BE 855 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
panes DIABETES MELLETUS 
ee es = 
| 83875 © [i90, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa. 12 " CAUSES OF DEATH? 
Sees Eee | |S YES No 
= 8 226% |S [rie ACOENT WAS ONDERTYING __] 2b, TIME OF INIURY Tie. HOW INIURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18) 
=e 2S= = nearer lil DEATH ; HOUR ne Month Day a 
= ot. ° a either, notify medical examiner] Mi, 
BFSES= 2 THOME, FARM, STREET, FACTORY, FD. No. Stat 
Se fea did, am ae Te. PLACE OF INJURY (3 HOWE, Fa se ‘)] 218 LOCATION Street or RFD. No City or Tawn County ate 
S2£s° lat wark—_at wark 
ot ve = 7 
Ze>Bee 22a. t certify that ( (this haspital) ottended the deceosed from__5=10-69 19 , to_$=11-69 _, 19 . that &%) (we) lost 
85-23 saw the deceased alive an. -l1- 19___, and that in (Bi (our) opinion deoth occurred on the date ond hour ond from the 
Heese couses stotedabove, (¥-fwe) (did) KDGXIXIXview the body ofter death. 
@ = = a re ATTENDING MED. STAFF ea 
ee / (aoe eg ee DEGREE PHYS. CO) pwector CO pws GA] 5-21-69 
_ oS ~ 
a22a8= 23d. PHYSICIAN'S 2e, ADDRESS 
ieee ae NANE(Type) PETER V/JUVAN, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
“ur you a 
2 25 Be Zo. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ee gee Boartare” Sit [64 | Lovo m__ Lakh BAL SO, MD 


ae 
gs 
ae 


| GNATURE 
aera 8 24. CONNE mLLEY L HOME, 300 MACE AVE, 7 °°: iad Poe gs 2b. i Ni “oy 


- 


F 


1 
OR STATE 


HEALTH DEPT. 


This certificate should be executed within 24 haurs after seo Dy delay is 


10 eur GBbicat EXAMINER 


necessary, please execute the certificate, writing the word ‘pendin 
the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's 0 


5 may be retained far yaur files. 


“. 
5 
a 
e 
j= 
i=] 
g 

ia 
E 
3 
8 

5 
2 
4 

3 
= 

2 
° 
e 
o 

2 
= 
z 
3 
Fs 

2 

xz 
3 
i=] 

a 

a 
E 
& 
5 

é 

4 

4 

2 

= 

a 

2 

= 

oc 

& 

=z 
= 

2 

i=J 
2 


anes 
10M REV. 1/68 


23/7 
Ss 
o & he 
= J 
eo 
seek = 
a eat 
“ rw 
a & 
—-€& & 
oe eae 
> 3S 
Se & 
ae 
o 
ee. 
= 
Beat oe 
3 
2 
E> 
ot 
& 
S 
e 
S 
a 
£3 


Health priar ta burial, cremation, or remaval, and in any event within 72 haufs after death. 


Phy sf 5/ 
CEs 
7 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 5 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06501 
v MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i} eroeey First Middle last 2a. er ee Month Day 
‘ar Prin I. 
ip CHARLES JOHN FRIEDEL DEATH hog “Be 
TF UNDER | YEAR TF UNDER 24 HRS. 1c. DATE PRONOUNCED DEAD 


6. AGE (in yeors 
barthday) 


6 


win 


Male Cau an. 31, 1900 


7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 
‘bg ty) Maryland USA WIDOWEG] DIVORCED [-] Ba he Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
giv fH address) ‘ing mast af warking life, even if retired.) | INDUSTRY 
Essex 21221 HOT Nowris Lane Die fp f4 


an Make 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
admissian) STATE ryland 13b. COUNTYBa] timore Essex 212 Yes [NO Ce'702. Norris I 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


George C. Friedel Magdalene Kraus 
SES a hc EOE aN A ADDRESS 
‘ 214 01 3150|Charles C. Friedel 703 Norr 
1B. CAUSE OF DEATH (Enter only one cause per linear (a), (b), and (c) ( + DEIWAEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
E , IMMEDIATE CAUSE (a) 


oO / 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


y i k b) 
tise ta immediate cause (a), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
ao (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUL-NOT R et —, OR CONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION NDITION Gi Mi ‘ATIO! 20. AUTOPSY? 
age YS Nog 


Tia. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Mrqth,Doy, Year [21c. HOM DER GRY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING [-] HOUR AM. = 


CAUSE OF DEATH P.M. 


2id. INJURY OCCURRED — | 2le. PLACE OF INJURY (AI hame, farm, street, 2If. LOCATION Street ar R.F.0. Na. City or Tawn County State 
WHILE NOT WHILE factory, affice building, etc.) 
at work LJ at work 


22a. | certify thot | took chorge of the remoips described obave, held on Autopsy [_], Inspection [4f, Inquiry [7]. and in my opinion 
deoth resulted from:  Noturol causes (XY, Accident [+], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J] 


MEDICAL CERTIFICATION 


SIGNATURE : Mp, ASSISTANT MEDICAL EXAMINER sate i: a Y 
EXAMINER'S be + DEPUTY MEDICAL EXAMINER 
NAME (Iype) Melvin B. Davis, M.D. 6800 Morning 


VOHSRoadiDencdatry Md. 21222 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
ipacred Heart of Jesus Baltimore, Md. 


2Sa, REC'D BY REGISTRAR 2b, lin, aL 
5 {969) g led: ie 


(County) (State) 


w/G 
~ y 


/ 
7 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
its 0% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


# B%s = 
3 2E8 2. mabe 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
5 P 
ee 5 Bekltimo. ne a. STATE b. COUNTY Baltimore 
2 2,2 MARYLANO 
3 b. CITY OR TOWN (if outside cor rath limits, ©. LENGTH DF STAY IN 1b j|"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a write RURAL and give nearest town! Te 
ACR owson owson 
2 on? d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ae Se DN A FARM? 
S Ses) 0 (7 & burke Avenue (7 & Gurke Averue ves] not 
S Sse, 4? ee First Middle Last 4. DATE Month Oay Year 
2 S=h 5 
ie ese) ‘ (Type or print) Sana Pennington DEATH May 2 196 
2 See OMmSEL 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (If years |iF UNDER 1 YEAR|IF UNDER 24 HRS, 
[oe os 4 7h birthday) | Months | Days | Hours | Min, 
BEE / female | white wroowen oworceo]|Ime (4 fi yrs. 
be I ants 104, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR i. abil County & any or - country) | 12. CITIZEN OF WHAT 
o 4 oo during most of working life, even If retired) INOUSTRY COUNTRY? 
fe & | Neusat fe Maryland 
2 S5_ i 
3 £°3 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
S wes 
g S56 Pennington 
6 205 15. WAS OECEASED EVER INU.S. ARMED FDRCES? | $5. SDCIALSECURITYND. | 17. INFORMANT Address 
a eS (Yes, no, or unkown) | (ifyes give war or dates of service) 
3 Ske i cond 
2 o& na. none. a eee 
ra 3 os 18. CAUSE DF DEATH [Enter only one cause perl line for (a),.(b), and (c).7 ‘S; Sas TET Lear 
B.3225 PART |. OEATH WAS CAUSED BY: J ¢ a2. A 12. ua 
=sEo8S r IMMEDIATE CAUSE (2) (Attlee G a8 AWE y, LeAMTo, 
Baked eas / DUE TD 
S255 Cenditions, iff any, which () 
‘BS oo s Pre) gave rise to Immediate 
se ao2- cause (a), stating the QUE TO 
£535 
se ne ae underlying cause last. (c) 
BE eos, & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 119. WAs AUTOPSY 
oe. 225 5 —— 2 
2. 23S= = 
rd 282X S yes [] no] 
#8 se = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 
=a pus & | OR CONTRIBUTING [) CAUSE OF DEATH 
2g 82. © | (IF EXTHER, NOTIFY MEDICAL EXAMINER) 
243 
£ o pups 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
Sos g factory, street, office bidg., etc.) 
cme S Hour a.m. a White — Not White ‘ 
a ne = p.m. at_wor! at wor! - 
S23 2s 2 21, | certify that (I) (this hospital) ss the be ed, fromZ 5 Z, 2Z, that {I) (we) last 
ESsss saw the deceased alive on , and that death occurred a , from the causes and on the date stated above. 
=ES%S ] 22a, SIGNATHRE 2b. DATESIGNED, 
S25 23 / Fh, Le mo. PHYS NS a ormector C] pave, | s/s [uf 
#82 8=/ 226. PHYSICIAN'S a aren * 
Eee ss NAME (Type) d St, 
B~ SS5 FAM - 0uG Au, p¢0. 15 €. Biddle, ae as 
fer le 23a, BURIAL, CREMATION, ‘5/5/69 DATE fee ie NAME OF CEMETERY OR CREMATORY . LOCATION (City, town or a (State) 
2 
of o°UG EMOVAL EPS ae 
= 


2a. baunial, DIRECTOR ——| Pangpmet Hdd. Cametentt yok ay Reet 
ve 2is (4). SN I _fohn Burne rag _“Anem, WZ r MAY 8 1969 


20M 1/65 


e sap aces = 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 06 ft DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
505 CERTIFICATE OF DEATH oes 
ile DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
{Type or print) Jill Joann GARBER Month 5 Doy 29 Yeor§Q h:d5p 


< 
6 
$s 
ei Fa 5E 4A E S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
2 : Female “White March 8, 1969 iost bithdoy) em ae] mac 
a! oS YRS. 
Ss & 2 Pi BIRTHPLACE (Stote or oe. 7b, CITIZEN OF WHAT COUNTRY? 8 arRie C 9. COUNTY OF DEATH 
3 E NEVER MARRIED fe] é 
= £85 county) Mewey tend) U.S.A. wipowed [DIVORCED [] BazLtimore a 
7 a . 
ae SS __, [io cry oR Town oF re n. hdd OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
<4 See z % give street oddress) d t of working life, if retired. INDUSTRY. 
= S33 Owings Mills Rosewood State Hospital apes aL Morning He, even if retired.) 
> © SE A130. USUAL RESIDENCE (Where deceosed livéd, if institution; Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMTS? /13e. STREET AND NUMBER 
tae 2 . a . y 
Se Peasy Mas b COUNTY Montgomery |Silver Springbk] Nol] |12905 Kilgore Road 
ees 5 = 14. FATHER'S NAME First Middte lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 S 2s Bruce Daniel GARBER Eleanor McClements 
® ss g 


i160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Me ARR adi tae ae) Fla || GRR Rosewood Records,Owings Mills,Md. 21117 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY «@ HOME, FARM, STREET, ar] 7if. LOCATION Street or RF.D. No. Gity or Town County ae 
While (- Not OFFICE UDI, AC 


3 
= Tei 

ac S 

a °° AS ae Sa ke Ph 

gee 18. CAUSE OF DEATH (Enter only one couse per Mhe for f6), (b), ond (c)) y Poteet 
= PART |. DEATH WAS CAUSED BY: ERR Oa - el Fz {} 
S Ses Mus IMMEDIATE CAUSE (0) 7% tye as a (uae blo z \itae sp a 
eS 746 DUE TO, ORAS) CONSMQUENCE OF V . Y 

28 ( 
£ eft Conditions, if ony, which gove ", di > ; f ee, 
=P See rise to immediote couse (0), (b), —— —~ - —_ a 
=e z s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
4 et last. ore 
S33 eo (9, 
325 PART 2. OTHER SIGNIGEANT CONDIVONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL PASEASE OR CORDITION GIVEN IN PART A(0 
Fen i /} 
ze 8 =| /¥s WAL 1 LY hel le, {as C4 bat bbune nid be os MYC ye ce poles 
S22 © [19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDISMS CQNSIDERED IN ZERTIFYING 
Ss } 

22s / = iS) NO CAUSES OF DEATH? : 
for SS Yj 
352 & filo. ACCIDENT WAS UNDERTYING —[71, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nofure of injury in Port I or Pgft 2, Item 18, 

ra) jury ) 

= & [Vox commeisurinc 7) cause oF peark HOUR A.M. Month Doy salt 

= & [Uf either, notify medicol exominer} P.M. 

S = 

iB 

Z 

5 

= 


ify thot (1) (this hospital) attended the car mMay Te 1969, to May 29 1907 ___, thot (I) (we) last 
saw the dgfeosed alive an vey P 227_, and that in (my} (aur) opinion ‘death accurred on the date ond hour and from the 
ae s tOtey “yy (I) (wef Kah Gi not) view the body ofter deoth. 


wa ATTENDING in avi Tk. DATE SIGNED 
ass L DECRPESSIPUYS OO owectorn CO pays, CX 


i Cs Aieierd As Melba ee Stave HoapsgGwings Milie Natalie 


BURIAL CREMATION, 28b, DATE i Hc. NAME OF CEMETERY OR CREMATORY 7d LOCATION (Cty ov Town) (County) {Stote) 
EMOYAL pet) 6/3/69 Rosewood (emetens Qnings ililla, Me, 


Q) [2 FUNERAL ORETGR ADDRESS To. iW BY REGISTRAR ag] Bb. Wy Fe 
a qe. Zne & Sons Roi oat UN % weg 
NE °¢ f, Ketgtery re 


should be fied with the Stote Dept. of Heolth prior to burial, 


] 


director, page 3 should be detoched for use os the burial-transit 


Page 4 may be retoined by the hospital or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


Q a 


1 ; = ~ MARYLAND STATE DEPARTMENT OF HEALTH 
6 5 0 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06504 
HEALTH DEPT. 1. DECEASED-NAME Middle Zo, DATE KNOWNE=] Month Doy 7, HOUR 
(Type or Print) OF  ESTI- 
2s 6 GEORGE M DEATH Mateo [J 69 E 
s 1 Moni Do 
Male | Negro CITLY oie a ee ie Be ge. Dm 


9 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3JNEVER MARRIED [_] | 9. COUNTY OF DEATH : 
wWshingtonDO | USA winowen fg owoRcEOC | Balto. Id. 


fter coi Dy delay is 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with f 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges | ond2 with the Stote 


w 
= | 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a ) x give vikwe 3 during most of working life, even if retired.) | INDUSTRY 
g Uy Catonsville Apt. B. Melvin Ave. { t 
oO 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

4 dmissi STATE 
2s ois 50 0 ease kts ad 
‘i € 14. FATHER'S NAME First Middle 1§. MOTHER'S MAIDEN NAME First Middle Lost 


George Garner Inez Abbott 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. VZ.INFORMANT Teagan V. Webb ADDRSDP OB S Bth Av,n 
VYesro,or unk: 5 ave war af ates sev) : eye 
( esrn9,.or unl ‘nown) ite Te 8126) 0 8 


reorge FT arne Same 9 decesasa, 


aad 


= 
° 
at 
a 
a 
e 
5 APPROKIMATE INTERVAL 
3 18, CAUSE OF DEATH (Enters only one couse per line for (0), (b), ond {<).) BETWEEN ONSET ANO DEATH 
i PART |. DEATH WAS CAUSED BY. . . a . 
3 IMMEDIATE CAUSE (0) Arteriosclerotic cardiovascular disease 
hy 
3 f DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, it any, which gove 
eS rise to immediote couse (0), 0) 
S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 last. 
\ 3 = (9) 
Ye PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
4 eee ee 
< z 
N' = & [90. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ser {2 
Y 2 “ts WAS PERFORMED? 
ae + |= ee NO A 
les \. |S ]2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a 3 PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M, 
& |_CAUSE OF DEATH Me 
= [2d INJURY OCCURRED —] 2le. PLACE OF INJURY (At home, form, street, 211. LOCATION Street or R.F.D. No. City or Town County Stote 


wHile NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


220. | certify that! took charge of the remoins described abave, heldan Autopsy[_], Inspection [XIX Inquiry [-], ond in my opinion 


Heolth prior to burial, cremation, on-temovol, and in any event within 72 hours ofter deoth. 


necessory, please execute the certificate, writing the word “pending” in pel 


TO vee Dia: EXAMINER 


deoth te lh Noturol couses [ex] Accident ([], Suicide [1], Homicide Undetermined manner [_] 
( a () Cas CHIEF MEDICAL EXAMINER  [_] 
x riers \ mo, ASSISTANT meDicat examiner [dy 22b. DATE SIGNED 
. cpa DEPUTY MEDICAL EXAMINER [_] 6/1/69 
NAME (Type} Edward F. Wilson, M.D. ADDRESS{ Street, city, town, or county} 
—— 
Bo re ie ha 236. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County} —_—_(Stote) 
REI pacify , a F- Ls ; 
12 6-5-69 Balto Nat'l Cemeter Baltimore, Maryland 
7A FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


VR AISME (5) \ 
10M REV. 1/68 


Morton & Dyett, F. H Balto... Md. oa UN ana! Oflic 


69! 


ithin 24 hours after deoth. 


ee ae 


The law requires thot the deoth certificate be e: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


 <e 
= 0 6 5 07 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 06505 
a 1 tee First Middle Lost 20. DATE OF DEATH 2b, HOUR 
je ar print) Month p P 
he hp gts JOHNNIE H GAY , JR, MAY 2051969 | 8:50« 
= £ 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 1 UNOER 24 HRS. 
a lost bi MONTHS | DAYS [HOURS | MIN 
Tes MALE CAUCASIAN 1/17/01 68" ves 
a5 5 
= ;. 3 oath (Stote ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 waeeieo [7] NEVER MARRIED] | 9% COUNTY OF DEATH 
a GEORGIA U.S.A WIDOWED [X]___ DIVORCED BALTIMORE id 
=e oSeA. : 
#25 10. CITY OR TOWN OF DEATH 11. NAME OF ie a INSTITUTION a bi i 120. USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 
pees ey give street address during mast of ing life, even if retired.) INDUSTRY 
33.) <|_FORT HOWARD VETERANS ADMINISTRATION BYUBiR 
3 2X D> 
2S = . 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ER 27 ol. [SARYTAND f° ENE ARUND eRsvIniR OC °K) | BOX 251 
S54 2 MARY LA ANNE ARUN M R 
Se iS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s\c Unk Unk 
eas nknown nknown 
S85 Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
e Yes, no, awn) | (tyes arp ava x dates of service) 
2a 0, 
Eee qHs Wi TY 253 14 9281 | CLINICAL RECORDS, VA HOSP, FT HOWARD, MD 
evo he GRE ee ee, EE 
oe e 18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)) ‘ terres ap eu 
3.2 PART I. DEATH WAS CAUSED BY: 2 ce 
SES > IMMEDIATE CAUSE {o) 2 f= 
2fe i a 
So é DUE TO, OR AS A CONSEQUENCE OF ~ 
ag c 
oS Canditians, if ony, which gave i 
£32 : ! (b). 4 a) 
F = tise to immediate couse (a), VLa ed 
es Zi s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF a 
ae - as last. (3) 
$295 = 
= 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT_RELATED IO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
rae: OVE PLEO ae 
24 22 [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? (20b. iFLYES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ek So = CAUSES OF DEATH? 
SEve = ves KK noc) Yes 
Sue so & [ato ACCIDENT WAS UNDERLYING 716. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18] 
ed uy ) 
SyYe= s (D)OR CONTRIBUTING [—] CAUSE GF DEATH HOUR A.M. Month Doy Yeor 
SEs B lif either, natify medical exominer} P.M. 19 
$22 = [[2ld. INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME. FARM STREET, FACTORY.) | 21f, LOCATION Street or RFD. No. City ar Town County Stote 
25: Y 
“3 While oO Not while >) OFFICE BUILDING, ETC. 
£es lat work —_ot work 
zee 22a. | certify that (this haspital) ottended the deceased fram_5/20/O9 19 , to 5720769 19 , that (K(we) last 
Rxs sow the deceased alive on 19___., and thot in (if) (aur) apinion death occurred on the date ond hour ond from the 
> 
se8 
$55 
- 
350 
= 
3 
€ 
= 
@ 
S 
ij 
< 


should be filed with the State Dept. o 


x couses stoted obove, Ht) (we) (did XQQTKOM view the body after death. 
S 22b. SIGNATURE-> ATTENDING MED. STAFF 22. DATE SIGNED 
= Yon fe DEGREE PHYS, ( prtcor CO pays 6) 5/30/69 
23s 22d. PHYSICIAN'S Te, ADDRESS 
ae Nawe(Type) PHILLIP M. ASHMAN, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
s s BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
e= BUPLae) 6-4-1969 Glendale National Cemete Richmond, Virginia 

24, FUR aOR Hubbard Dh __} 28a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
reine Hy : oy ‘i 3 4107 witens; Avenue RON 3 1969 GC henbing 


ESTER MICK 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06508 CERTIFICATE OF DEATH : 


|. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
(Type or print) ae d Month 
it ee ~, 1A o i 
S. DATE OF BJRTH AA unee tar | 1F UNDER 24 HRS. 
14L09 . 
To. othe. ‘Stote of foreign Tb. seh te N, OF WHAT COUNTRY? & . F 
country) Y/ MARRIED [_] NEVER MARRIED[_] 
2 WIDOWED [7 DIVORCED [7 ant Md. 


OR TOWN i DEATH " ir i AL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
‘ i fs) =. og working life, eyen if retired.) INDUSTRY Atoy/ 
4 ae LULX A MIA AF 7k eee) 
wh 4 ituti vad. nye Airy units? T)3e STREET AND NUMBER 
yes] No) “Ud bie Js 2 


14. FATHER'S NAME First ; 1S. MOTHER'S MAIDEN NAME First Middle 


g Py. <Yorak = 
Waa WAS DiCEAD EVAR NO ARMED PORES? ish SOC SCUATT NO]. ae "i Re y, 
Yes, no,or unknown) | (tlyes ave war or dates of serve) are 4 A g 

ZA SS a XB \3 
18. CAUSE OF DEATH (inter only one couse gr ln fr  foypand (0) cad (] fase! Tie palyca R) 

PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (0) rr GA Cw gnermeds «nto 

7 4 DUE TO, OR 
Canditions, if ong, which gave “ ‘3 cx ie 
tise to immediate cause (0}, 
stoting the underlying causey OVE TO, OR AS A CONSEQUENCE OF 


Bet G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


eral 
and 2 


fer death. 


ind completely filled i 


lease remove carbon paper: 


ireny 


e execited within 24 hours after death. 


ici 
, and in any event, within 72 h 


physi 
en pi 


y the sienna, 


urial-transit permit. 


, cremation, ar remaval 


roe 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo wo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18} 
(TOOR CONTRIBUTING [7] CAUSE OF DEATH HOUR Am Month Doy Yeor 
(If either, natify medical examiner) 19 
TAY HOME, FARM, STREET, FACTORY, 
Whie [Not whe) 2le. PLACE OF ae (one Gaon) ha 4) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
lot wark'—_ at wark 


22a. I certify that (1) (this hospital), pierwed the nae A 9G Znto TV U cg RB NIG 7, that (I) (weblast 


MEDICAL CERTIFICATION 


saw the deceased afive an__#) 19 , and that in (my) (aur) apinian death accurre an the date dnd haur and fram the 
ue d abavé, (}) (we) (did) (dig nat) view theady after death. 


? Vy Ate - 2c. DATE J Gig 
‘f Lid} 4 DEGREE PHYS. oS evs, OO BloG 
; ex Be 


72, ADDR ny 
(220 
= Al 8 ofa Hoek |275 Ona (Pa wd 3 Mo 2 

730, BURIAL CREMATION, | “BURIAL CREMATION. [Zab DAIE7 7] Zac NE OF one ‘OR CREMATORY 23d. LOCATION (fjty or + (Coynty) (State) 

ty FREMOVAL (Specify o/s P 
) an CALLE A A 
at Als .: ~ Oe A y, 2Sb. 2B . SIGNATURE 

1M fe % 

7 d edt £1 ZA -| THN O69 1 fetionts, 


om be fied with the State Dept. af Health prior ta burial 
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directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


MARYLAND STATE DEPARTMENT OF HEALTH 


mes Oe 1 06509 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G5 ("7 
ae 2 CERTIFICATE OF DEATH 


= Ne iF FEE lost 2o. DATE OF DEATH 2b. wR is 
S BES pe ar pri Month Da Yeor 
$ 55s | AP £2 Mraz : GIBILISCO)| 6/2 5/6% 7AM 
ee 5 3. SEX - RACE S. DATE OF BIRTH 6. AGE im ears If UNDER 24 HRS. 
= e285 2 last birthday) MONTHS] DAYS | AO Rin 
eS EM male white 5/3/81 88 YRS, Boas"! 
3 4 E\ 70. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 apRieD [5] Never MARRIEDE-] __] 9% COUNTY OF DEATH 
a } Italy Use; winoweD [Xf —_ivorceo [] Baltimore Md 
a 
c 10. CITY OR TOWN OF DEATH MW. NAME SHOE TTALOR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
= <=YA give street oddress) P during most of warking life, even if retired.) INDUSTRY 
—€ 28577 [34 ur C4 : 2) Wa ¢ retired unknown 
3 a s = ) a an BOE (Where deceosed ted i insti, Residence befare |13c. Clty OR TOWN 13d INSIDE CITY iTS? 1 13e. STREET AND NUMBER 
La =< Jodmission| 13b, COU 44 C 
2 §e30- Md Ob. 19 Lahdsdown _|"80) OF | 3515 Clover Ave. 
Ss Sox 
1 ty = € 5 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
4 
as: / unknown unknown 
soc . * 
#8 3 a5 te eG cen eae fone, lob. SOCIAL SECURITY NO. ire INFORMANT 9 Carroll H igh latite Rd. Syke sville 
Bes no 1)8-36-4525A | George J, Perella,soh-in-law Md. 
2o — 2. ee Fi 
ae E 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (<).) BETWEEN onset aig 
Stee PART |. DEATH WAS CAUSED BY: CU Fr - 
3 5 IMMEDIATE CAUSE (a) 
—*. 1) 
Sas YZ * DUE TO, OR AS A CONSEQUENCE "9 ©: 
2.5 {anditians, if ary, which gave aii 
x =a2 tise ta immediate cause (a), (b) Bs 
NN See stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
YX Sos last (9. 
wi & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
7) i - 4 
NN 2 RSTO EVIE DEW LEAT i234 - 
= ]!9a DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Ma. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe CAUSES OF DEATH? 
SoS YES NO [7]. 
SxS 
8 f2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& | Cor conteisutinc (-) caust oF peate HOUR AM. Manth Day Year 
& [lit either, natily medical examiner) PM. 19 
= 


A Yay mee 2le, PLACE OF INJURY (At HOME Fat SIRE FACTORY.) |21f, LOCATION Street ar RFD. No. City or Town County State 

lat wark —_at wark 

22a. | certify thot (I) (this hospital) attended the deceased fram__4_ ~~ Wey, toe -2 7 19 &, that (I) (we) lost 
saw the deceased alive an__{ > 2@-< 19 7 and that in (my) (aur) apinian death accurred on the dote and haur and fram the 
causes stated above, (I) (we) (did) (did not) view the body dfter deoth. 


7b. SIGNATURE 7 ee eee ¥ =a 1c, DATE SIGNED 
Becoles Sa : he Abs PN? A bieecror CO pie a ee bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
id with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the burial 


/ 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Be 22d. PHYSICIAN'S x . 22e. ADDRESS 4 , 

8 NAM (WRN ACeHAD$ Kp CLES? - S74 les etal - Galrny ccdttas HOES, 
sz pee 

Ze 230. BURIAL CREMATION, [285 DATE” * 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 
PoP 4 

rae RMP 5/29/69 Holy Redeemer Cem. Baltimore, Md. 


va AIS \2 a py De me ADDRESS >, | 250. RECD 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
H ; re 
BS ad tnserede, Perneyal) fyome a3 feehrnlomgiiy 9 396g ore Sunapee 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Y/ 20 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oraglgtely filled i 
ve carbén 


ician and /c 
|, and in any 


lease re 


phys 
hen 


‘i 
, cremation, or remaval 


-transit permit. 


igned by the attendi 


5 
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directar, page 3 shauld be detached far use as the bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


06 5 10 DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTINORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH 08 
il PEERED First Middle lost 20. DATE OF vl i 2b, HOUR 
ye OF print] _ ¢ th Doy s— 
Tee a ed aye. vonia Gibson May ."" 48 1989 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER A HRS 


Female Caucasian 5/1 /MmMB 1901 bit) ler Rese CT 


To BIRTHPLACE (Stofe or foreign, [7b CEN OF WHAT COUNTRT? 8. aRRieD (3) NEVER MARRIEOL] | COUNTY OF DEATH 
count * 
om’ Europe U.S.A. widowed [} _bivoRcep F} Baltimore County Nd. 


10. CITY OR TOWN OF DEATH 17 NARE OF HOSPITAL OR NSTTUTION (notin osptol To, USUAL OCCUPATION (Kind of work done [12 KIND OF BUSINES OR 
fue.sireet address) during most life even if retired.) — | INDUSTRY 
Randallstown Waress Co. Gen. Hosp. HOUSEDT AT HOME 
Ke USUAL Las (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIOE CITY LuMiTS? | 13e. STREET AND NUMBER 
lodmission} STATE 136. COUNTY E : ‘ 
Ma, |" Balto 21.20 "sO 0 | 2204 Maple Hill Ct, 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle st 
; ABE RMAN 
Ellis Iskow Anna Oe AM) 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 7, ANFORI 
ee einen | moe be eden ea nae | (RO'eeT B. GIBSON, 2204 MAPLE HILL CT. #7 
No 216-09-5259 RX X XK OOK XX Bex ty 0x v xs (xan Whore 1 
z ©] APPRORIMATE INTERVAT 
18. CAUSE OF DEATH (Enter erie couse per line for (0), (b}, ond "© = : a 4 y BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: by Klee oat ( BAS 
1 IMMEDIATE CAUSE (0) "Yooer u its BIS 
Lf ; 5 


7 7 DUE TO, OR AS A CONSEQUENCE is y 1 fo - , ee, 
Conditions, if ohy, which gave Verd scat bdr rth Are. IOVS 
rise 10 immediote couse {0}, (b), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
per: (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


[JOR CONTRIBUTING [7] CAUSE OF CEATH HOUR AM. Month Doy Yeor 
(if either, notity medicol examiner) P.M. 19 


= 
= 190. DATE OF OPERATION _]196 CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 

= ‘OQ wp 

& To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 

z 

2 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, ete) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while OFFICE BUILDING, ETC. 


jot work. ot work — a = : 

220. | certify that (I) (this haspital) attended the deceased froma, st —_ 197, to. Y= 19.97 , thot (I) (we) last 
saw the deceosed olive on = —£, dnd that in (my) (aur) opinian death occurred on the date ond hour ond from the 
couses stoted abave, (|) (we) (did) (did nat) view the body affer death. 


2b, SIGNATURE : pes fay, D) a rd Pe 2c DATE SIGNED 
a grrer Ap prrdK | Wbbcree PHYS OO brecrr DO ais GY 4-09 . 


224. eS MUG cape PA A : “Ty Dp tx ‘Ze. ADDRESS 2 S oJ 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (State} 
RM ene | 56-69 LAKEVIEW MEMORIAL GARDENS |BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR 280, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
2 TOWN ROAD ® 
SOL LEVINSON & BROS.,6010 RETSTERS MAY 8 1069 | Mcrtag Uses 


SE3O 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifj 


papers. Pages lgahg 


e executed within 24 hours after death. 


remave carbon 


pl ysicalt agid campletely filled in by the funeral 


en 


After this certificate has been signed by the eg 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs aft 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


s 
< 
$5 


? MARYLAND STATE DEPARTMENT OF HEALTH 
1) 6 51 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06509 


T. DECEASED-NAME First Middle Tost Qo. DATE OF DEATH 
i i ‘ 
(Type ar print) MARY Dy GLAZE Manth 18, Day 1968" 
3. SEK 4 RACE 5. DATE OF BIRTH 6 GE i yeas [ iro vi 
a 
Female White Jan. 25, 1893 rr Oi 
7a, BIRTHPLACE (Sate or farsign [7b CITIZEN OF WHAT COUNTRY? © WaRRIED [NEVER MARRIED] | COUNTY OF DEATH 
country] 
Maryland U,S,A WIDOWEDX ] DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH TT-NARE OF HOSPITALOR INSTITUTION (i nt in asp 2a, USUAL OCCUPATION (Kind of wark done [125 KIND OF BUSWESS OR 
give street address) duping mast af warking life, even if retired INDUSTRY 
Arbutus i7i Tinden Avenue Housewite 
si USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UMITS?—113e, STREET AND NUMBER 
admission) STA 1a. COUNTY z ‘ 
ryland Baltimore | Arbutus | "SO "0 |1171 Linden Avenue 21227 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Jacob Tweedale Iucinda Albrittan 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? [Teh SOCIAL SECURITY NO. —_]17. INFORMANT Baddress 
IH yes quve war or dates ol 7 
Se eS None Mrs, Carma Yeager, 1171 Linden Avenue 21227 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) ‘ @ 5 ier ous a besa 
PART |. DEATH WAS CAUSED BY: / 
- IMMEDIATE CAUSE (0) © ear Wate see ans 
/ is DUE To, OR bo pe 
Conditions, if any, which gave =, ; ee oO. , 
rise ta immediate cause (a), (b), — pam tha souk Lb ok 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATBOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Ofn, 247 ener tise £9 MERE LZ uo poy | CHUSES OF DEATH? 


T@ ACCIDENT AVAS UNDERLYING 2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) P.M. 19 

1d. 1 Pl ‘AT HOME, FARM, STREET, FACTORY, FD. Na. ¢ tate 
Wie [Nat wher) le. PLACE OF INJURY (one aval ) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn ‘aunty State 
fat wark'—_at work 


22a. | certify that (I) (this haspital) offended the deceosed from<® Ad LAG | Ke F , tafe 4 ' tole a Ip(we) last 
f e 1 


= 
2 
= 
s 
= 
fe 
= 
2 
s 
= 


saw the deceased olivg,on Pee ENE SF and that in (m (our) opinton deoth occurredgsh the da ond from the 
causes stated above((l}}(we) Wid) (did noyview the bady after deoth_. e 


Mb, SIGNATUR Ba. 7k. DATE SIGNED 2 
j ~ ATENDING cD, StAFE = 
LYS 2 EN Lae ZP\. DEGREE pays oirecror Opus, OO} LOL E 
22d. PHYSICIAN'S We, ADDRESS 
NAME (Type) Dr. Bruce Brumbaugh 5609 Main Street, Eakridge, Maryland 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
if 
BuRIAD =21-1969 Cedar Hill Gemete Ritchie Hwy,, Balto. Co., Md. 
24 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATUR| 
Howard H, Hubbard, 4107 Wilkens Ave. 21229 | om: MAY 22 1969 ??“orlag 


i MARYLAND STATE DEPARTMENT OF HEALTH 
06512 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 E 
CERTIFICATE OF DEATH 06510 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR A 


(eer) Matilda Elizabeth Gleitemann | may 9,869 ™ "fs. 53m 


3. SEX 4. RACE S. DATE OF BIRTH ES AGE (In years [_IF UNDER YEAR | iF UNDER 24 HRS 
t MONTHS: HOURS MIN, 
P. White Auge19,1916 | Bg el 

To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PX) NEVER MARRIED: 9. COUNTY OF DEATH 

if 
onary land U.S.A. wioweo DIVORCED Baltimore Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF peprsloe INSTITUTION {If natin hospital — 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

res; duri Lat f INDUSTRY 

Timonium TNE Boring Lake Drive "ayia eaten rete’) 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1. 13e, STREET AND NUMBER: 
it dimonium | SO i 

14 FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Lost 


John G.A. Damm Elizabeth Hagen 
. 15, V6b. SOCIAL SE . |. INFORMANT 
160. ee eh es gD Ce 6b. o F ECURITY NO. 17. Spr A ng Lake 
Me 99-07 - Gelb 2 QO eC 


ae 


l and 2 
it death. 


rhe funeral 


: 


within 72 hdurs: 


a 


letely filled in 
carban papers 


fed within 24 haurs after death. 


cut 
fey 
co 


lease remove 
|, and in any event, 


ician 


phys 
en p 


“th 


crematian, ar remava 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) RETA ONT AND DEAT 


PART |. DEATH WAS CAUSED BY: ; . 2 
- IMMEDIATE CAUSE (0) Congestive heart failure 
}? 


ty DUE TO, OR AS A CONSEQUENCE OF 


eek Me . : 

Conditions, if any, which gave (b) Carcinomatosis 6 months 
Tise to immediote couse {a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF . 

ast ee are @ Carcinoma of the breast 4 years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART la) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye ial CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 1B) 
{OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM. i 


9 
‘AT HOME, FARM, STREET, FACTORY, c 
AEN eee 2le. PLACE OF INJURY jee HNDINS, IC ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_at wark 

22a. | certify that (I) (this haspital) attended the deceased frqm May == 719.0) > to tigy 9 , 1922 _, that {I} (we) last 
saw the deceased alive an___“@Y > __19_©7 and that in (my) (aur) opinion deoth occurred on the date and hour and from the 
causes stated abave, {I} fove}{ulid) (did:Abt} view the bady Gtfe death. 


2b. SIGNATURE \_¥ ra - aa 22. DATE SIGNED 
A () SDR pod FT pirector CO prs, OO] 5-9-69 
22d. PHYSICIAN'S ‘ 7 22e. ADDRESS Y 
NAME (Type) DUNALD O. WOOD, M.D- York Road and Greenmeadow Drive 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State) 
BM ety) Maylg,1969 Loudon Park Cemetery] Baltimore Maryland 


ss. (\ 424. FUNERAL DIRECTOR ADDRESS. 25a. RECD BY REGISTRAR 25b, REGISTRAR 'S ta pal 
wwrev. You, | Henry Sander & Sons Inc, Baltimore mD{MAY 13 1969 | “74 arp 


vy 


transit permit. 


Be 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bu 


er 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


shauld be filed with the State Dept. of Health priar ta buri 


directar, pag 
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or removal, ond in ony event, 


tronsit permit. 
|, cremotian, 


After this certificate has been signed by the ottending physic 


director, poge 3 should be detached for use os the burial 


> should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificot 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


8 
= 
Be 


rch [amen laa BLESA Ds. 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 5 1 1 
N651 CERTIFICATE OF DEATH 
]. DECEASED-NAME First Middle fast 2o. DATE OF DEATH 2b. HOU! 
(Type ar print} ff (\ z a Month Da} Yeor 4 " is, 
AL yf ee LX) fag sing 2 OF 
75K i r, S. DATE OF BIRTH AN a 7 
as! ay) HS] DAYS | HOURS | MIN 
Je71 Ld he ~Y-1P EF eagle | eee 
To, BIRTHPLACE (Stote or foreign] 7b. CITIZEN Ld WHAT COUNTRY? @. COUNTY OF DEATH 
eee g c MARRIED [[] NEVER MARRIED) 
it, y. So: wioowen F} _vivorced CJ al. ri 
7 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i 93 street address) ' dusing most of working ey if retired.) INDUSTRY 
VES?) QAawn fl ht A— 


(hla P7)arA.a- _ kb; 
130, USUAL RESIDENCE (Where deceosed lived, th institatg Pe 
admission) STATE 


Ve. STREET AND NUMBER 


by OR TOWN Vad NNSIDE CITY ts? 
Pa Oy 4 Yes] No ht 


TA FATHER'S NAME F 


1S. MOTHER'S MAIDEN NAME Fis — 
Eb 7 AE * Address 
p 
Fab Lh Ki t. le oat “ 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (by) zand {¢).) Ts 


i « 
ra ue ngeshve Heat Fe rlave. © Nephersis 
DUE TO, OR AS A CONSEQUENCE OF ; z 
Conditions, if ony, which gove tb) ki Kim me kta / tskon Disease. | 


ise to immediote couse (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


Bb a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


SSS — VAL 
setwetn ONSET AND_DEATH. 


= 

= 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys] No CAUSES OF DEATH? 

= 

& J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 

3 FLOR contRiutING (-] cause OF DEATH HOUR at Manth Day aa 

& [if either, natity medical examiner) 

= [7id. INSURY Tl TAY HOME, FARR, STREET, aa i fat 
2 Whe Not wher) 2le. PLACE OF at (Gree TOUDING, ETE 21f. LOCATION Street or R.F.D. No City or Town Caunty State 


lat wark avai 
22a. | certify that (I) (this Recoied otjondiel the, deteas attend "eased “aes Ga Defeber 20, 19 Glo , to MUO, 19 47 _, that (I) (we} last 


saw the deceased alive an and that in (my) (ovf}-opinian ‘death accurred an the date and haur and from the 
causes stated abave, (I) (wel{did} (did nat) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED. 
Nosy frrcenhle vex: SR" Win OME Ol 19-9 
22d. PHYSICIAN'S CG 22e. ADDRE: ; 
NAMe((vPe) HENLYL. Ne CORKLE md Phoens Mrarylgnof 21131 
23a. BURIAL, CREMATION, 73b, DATE 23c. NAME OF CEMETERY OR CREMATORY Bd LOCATION ae or Tqwn) (County) (Stote) 
/ my ete Greaty) S$ AOL G Vy METER: L or Yu gmeé 


7 hia DIRECTOR) 5 ID S ARE € PPPRES ad | RAR'S SI vari 
AMI CURE “LZ on, (AY Li a) Pit 


ISU) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer) 


= ——— 


tT ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N6514 CERTIFICATE OF DEATH 06512 


MARYLAND STATE DEPARTMENT OF HEALTH 


#, "2S Tippee ae First Middle lost 2o. DATE OF DEATH 2. HOUR 
S evs lype or print] Q5 Mont 20% 6 Qveor 11):32Ey 
g s528 HARRY NMN GOODMAN q 
= S-5 3 SEX @ RACE 5, DATE OF BIRTH 6 AGE Cin yoors 1F UNDER 24 RRs 
= aos t birtk iON bi HOUR 
3 3, MALE OM WHITE 05-15-04 ipsibithday) eel gualli cL 
2 Ae } ra BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marieD [7] NEVER MARRIED | 9. COUNTY OF DEATH 
= \ees/ | BALTIMORE, MO. US.As wiooweo EF} vivorceo C1 BALTIMORE COUNTY 
‘© 2 SE fio. civy or Town oF oeara 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
= 33554 TOWSON, MD. GREROBALTO. MED. CNTR |PRAPPYO "IMAGER "<"AleRt CAN’ cE C0, 
z zat 5 = ig USUAL pes (Where deceosed livd, if eahiviot Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? /13e, STREET AND NUMBER 
s gessOpen “ waryiann | oo—— BALTIMORE _| ‘(3 "C) |2607 W, BELVEDERE AVENUE 
ee Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
8-2. DAVID FOODMAN REBECCA URETSKY 
Ee BSE Téa, WAS DECEASED EVER TN US: ARMED FORCES? | [Vdh SOCIALSECURITYNO. 17. INFORMANT Address 
S25 sve war a ete pve 
& Eee eg WWE TT | 214-01-5223 |MRS, ELSTE SHUGAR, 3410 WOODVALLEY DRIVE 
ee & 18 CAUSE OF DEAT ner ony one cus pe for (0) ond (9) BETWEEN ONT AD eA 
Fes teu inmeoiare cause MYOCARDIAL INFARCTION IMMEDIATE 
SSS / t/ DUE TO, OR AS A CONSEQUENCE OF 
2. Conditions, if ony, which gove CA OF RECTUM 4 MONTHS 
~e tise to immediote couse {0}, {b) 
ee stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF | 
ae Saale @ 
2 
=) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


= 
is 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i (e2 ? 
_/,. | 25-20-69 CA _OF RECTUM YES (eNO Cee 
fot | Be 
& J210. ACCIDENT WAS UNDERLYING — [27b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ltem 18.) 
& | Dor conraputin (7) cause oF ocath HOUR AM. Month Doy Yeor 
© [lt either, notify medical exominer) P.M. 19 
= | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, Ta 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While iE Not while (7) 


lat work —_ ot work 

22a. | certify that (|) (this hospital) atte the deceased. tpm_O3~40 __ 19_69, ta_US=ZU 19 69 that (1) (we) last 
saw the deceased alive srl Berghe deceasess ep and that in (ray) (our) apinion death occutred on the dote and haur and from the 
couses stated above, (I) (we) (did) (did nat) view the body after death. 


led with the State Dept. af Health priar to burial, cremotia 


directar, poge 3 shauld be detached far use as the b 


) 22b. SIGNATURE z 2 ATTENDING ep. cir ‘2c, DATE SIGNED 
/ lad) i / i? _veowe pis C1 pietcror Cis, GR] 05-20-69 
se / 7d, PATSICIANS 22e. ADDRES 
ea NAMECYEE) Be Re CHO Te Medi. 6701 NORTH CHARLES STREET 
= 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
za AND 
7 22-69 SHAARET ZION ROSEDALE, MARYL. 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


ss \y/sh | SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD me 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


ks, 1 65 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 96513 
CERTIFICATE OF DEATH 


couttaryland U. Se Ae WIDOWED [}___— DIVORCED [] Baltimore 


Md. 


<= Me Ly DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
6 EES (Type or prin!) George Se Goudy wis Tt tbo re 
ao Zico 
3 275 4, RACE S. DATE OF BIRTH 6A (in yeas [moon Ot 
s Ge § ‘6 ite March 2h, 1916 a birthday) ie WONTHS ey! HOURS {in 
cd ae “ 
r BOvS.n \\ [7o. BIRTHPLACE (Stale or foreign | 7b. CITIZEN OF WHAT COUNTRY? © wageieo PS NevER MARRIEDE] | COUNTY OF OEATH 

c Sg 

FF 


Sara 


causesffated abave, (I) (we) (did) (gi¢-gat) view the bady after death. 


TTT t/ 7 DAE SIG) 
Pn () Vx Tr ee eo 


i 


ns 
rapt ps 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [12a, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
i ) oe giys sth SS dusjog. most af working Life, even if,retired. INQUSTI 
= S855 /\(| Edegemere WARES = Avenue einai a erkRad es eae ent odk Welding Co. 
ee ee USUAL RESIDENCE (Where deceosed lived, if instilution: Residence before |13c. CITY OR TOWN ansipe cry uit? 113e. STREET AND NUMBER 
Da a’ @® = ‘is sit 
SOEs 3 [en ereland 1 UBL Itimore  |Edgemere SC] NOK) 17326 Geis Ave. 
S © of eee eee 
vl & ey 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g ose / Notley A. Goudy Jessee Brown 
Pa od 
2 885 Te, WAS OECEASED EVER IN US. ARMED FORCES? [Tb SOGAL SECURIT WO. 7. THFORHANT S Address ROBSMSre, Mae 
oa nO, or unknown! 145 give wat of dates of service) . 
= Ze S ver Lanna watt 216-01-3887 Mrs. Dortha A. Goudy, 7326 Geis Ave. 
= = em a 
S pee 1B. CAUSE OF DEATH (Enter oniy one couse per line for (a)-4b), ond (6), BETWEEN ONT AN DeaTH 
= €_& PART f. DEATH WAS CAUSED BY: /| Ah " RY, 
3 SES + IMMEDIATE CAUSE (a) aN A YM ¢ Che Aenea 2 /i7e 
euate e J5 38 DUE TO, OR AS A CONSEQUENCE OF ; 
See S Candifions; if ony, which gave 
S.THE tise to immediate cause (a), (b) 
Sieeeris stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
2332 at (9 
oh 23 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= “ee 
=- D> od 
eS 222 Fa 
825,58 © [190 DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 203. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Meee eco a 4 IS CAUSES OF DEATH? 
ESLVE 5 s(] No : 
aS 23 SS J2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Sp ye= 3 (CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
BEiyge & [if either, notify medical examiner) P.M. 9 
Bl = = ‘AT HOME, FARM, STREET, FACTORY, 
3 3 S A aur oct 2e. PLACE OF INJURY (AI HOME Fa STREL FACTORY) ZIf° LOCATION Street or REO. No. City or Town County State 
2£=39 jot work! —_ot work 
zSe2s8 22a. | certify that (I} (this haspital) attended the deceased fram : $i) ta 7 that (I) (we) last 
Reet ores saw the deceased alive an________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
3 aEe Y, pi 
2e2se 
= i=3 
S575 
ZEC8 
> oe 
Pz%3 
=~Y5z 
2Bss 
2 ou 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ©... PHYSICIAN: 


122d-PHYSICIAN'S ‘22e, ADDRESS 
NAME (Type) Lowis O. Olsen M.D. ih "'D" Street, Sperrows Point, Md. 
BURIAL, CREMATION, | 23b. DATE Tk. WANE OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
BY ose sgeciv 1/69 Lantzride Cemetery Preston Co. West Virginia 
ve ais | 2 FUNERAL DIRECTOR ADORESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


smile JJohn J, Duda, 7922 Wise Ave. Dundalk, Md. mMAY 14 1969 fCLenés.; 


1 - ; 7 MARYLAND STATE DEPARTMENT OF HEALTH 


+ 0 é 5 1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f& 
f ¢ 
— CERTIFICATE OF DEATH 06514 
[ Ne 1. ft a First Middle Last 2a. DATE OF DEATH 2 HOUR 
iD. eee Type of pint) WTT.TTAM Re B GOULD Month Day ge 
S 352 o De 05 14 6 2554 
3 \ 
Ss 2 zi 3. SEX 4 RACE 5. DATE OF BIRTH 6, AGE (in years TF UNDER 24 RRS. 
rth HOURS: MIN, 
Sage [wate cau 6-15~25- cst tac Lele 
Sa aee Ta. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OX] NEVER MARRIED 9. COUNTY OF DEATH : 
4 cauntt 
& = ze Ea Yinmesota USA widowed (]__bIVoRCED BALTIMORE CO. Md. 
« £285 [10 OR TOWN OF DEATH VI NAME OF HOSPITAL OR INSTITUTION (if.not in haspital 120. USUAL OCCUPATION {Kind of wark dane |12b, KIND OF BUSINESS OR 
2 SSE c/ ; M g life, even i .) | INDUSTRY 
= = = 54) TOWSON ,MD PSH“ BA LTO MED .CENTE during frost working life, bet serra pe 
soe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
B avs ladmission) STATE Mf 13b. COUNTY Balt Coek 111 
i 
Bess re ide ! gaa 8 ookeysv+-“PYSD) NOK |10625 Partridge Lane 
5 a SE Ee a eS Sas 
= = V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 
GR = Robert B. Goulé Louige Martin 
eee’s Téa, WAS DECEASED EVER TN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
5 Yes, no, or unknown) ‘#5 give war or dotes of service) 
Se eed ¢ ) 215 24 8590 | Robert B. Gould 1118 Stevenson Lane 
5 aos rt 
8 ofe 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEAT 
Pte E PART DEATH Was ODIATE caust (o) ADENO CA OF THE STOMACH WITH GENERAL 
a a 4 L 
eis IS /9 DUE TO, OR AS A CONSEQUENCE OF 
= es Conditions, itony, which 
= oe = ‘onditians, iffony, which gave 
£590 3 (b). 
S ee rise to immediate cause (a), ( 
w 2 s Be $ stating the deiatiging ae DUE TO, OR AS A CONSEQUENCE OF 
“3 el lost. a's 
SS BSs pel (9 
eee BE 5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Pgees CONTEIBINING Te Dealt 
x “OPcaos P= 
) s£ 82 = 
33355 © |0. DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 700, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S25 ] CAUSES OF DEATH? 
2S Bele |= YES NOD 
eoecsec 5 O 
rel ee & [ic ACCIDENT WAS UNDERIYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 of Port 2, Nem 18) 
25 Ser & [Lor contrieutinc cause oF peat HOUR A.M. Month Day Year 
SEEus & [Ut either, notify medical examiner} P.M. 9 
Ss fea = 21d, TAJURY OccoRRED Ze. PLACE OF INJURY (AY HOWE, Fi STREET, FACTOR.) TZ1f, LOCATION Street or RFD. No. Gity or Tawn County State 
= 2oH le fat while 
eS e2£o° ot work =) ot work 0 
e= Tee 7 - PEE bP 
Z>So05 22a. | certify that (I) (this haspit el the deceased_from wot, LAY faMAY 14, 19_69 , that (I) (we) last 
Se285 5 nase B : ote 
S5=2 3 saw the deceased alive an#afa% ©9 __|99 7 | gnd that in (my) (aur) apinian death accurred on the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
& ae Gas 2b TGNATURE niente ms eh 2c. DATE SIGNED 
a | 2 : 
Ss2c3 Sel @. Ch ATA. vox PHYS. OO pwrecror pays Me Fe 
azeage 22d. PHYSICIAN'S 7 2de, ADDRESS 
See es NAME(TPeDR, MARY O, LIM 7 NORTH CHARLES ST. 
ars sez — 
SeS5u3 Za. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
pa peal REMQYAL Speci) Vv Ga Cc Coek: Bel 
i Ursa 5/16/69 Dulaney Valle rdens Camt. Coekeysville Balto. Md. 
v 


= 


24. FUNERAL DIRECTOR ADDRESS me May 1949 2Sb. REGISTRAR'S SIGNATURE 
Q é 


Bu Mitchell Wiedefeld Home 6500 York Rd. oa hCarlag Vasge. 


MARYLAND: STATE DEPARTMENT OF HEALTH 
51? DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6 Liar CERTIFICATE OF DEATH 
1 Pe ae First Middle a % Lost 2a, DATE OF vel . - Db. HOUR_ 
. pa it 
eee MAMIE GREENBERG, x 
3. SEK 4, RACE a S. DATE OF BIRTH 6 ~ AGE {in ye sors |_IFUNDER I YEAR [iF UNDER 74 2 
FEMALE WHITE quty 22 -ge0x | yy. = 
To, BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? MapeteD [-] NevER MARRIED? | COUNTY OF DEATH 
BRYTOOK , ND, USA S} winowe Sj ivorceo F BALTIMORE , county fhe. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAI ISTATUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


A poastowN NET ET county Gewese SEARS TRESS!CLOTHING MARRFACTURING 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: = d CITY OR TOWN Vd. INSIDE City LIMITS? 1 13e. STREET AND NUMBER 
wJodmission) STATE UACY LANG! COUNTY BAL oR a ens 6 S(t No Sdoy Pree wittew AVENGE , 


14, FATHERS NAME First Middle ~ lost 1S. MOTHER'S MAIDEN NAME First Middle last 
JACOB EI HENRIETTA ? 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? lbb, SOCIAL SECURE 7. INFORMANT Address 


Yes: Rigi umknawn) | Meoewseeton) | 93-01-7261 |MRS, LENORE GINSBERG, 3408 DEEPWILLOW AVE. #8 


APPROXIMATE INTERVAL 

18 CAUSE OF DEATH Ener ony ane couse pine fr 8) and (2) 3 ie 7 PY; BETWEEN ONSET AKD DEATH 
PART |. DEATH WAS CAUSED BY: ~ é2 ! e ATORy mgt ie: | he 7 BEM )y f 

yf IMMEDIATE CAUSE (a) troimre Oe AMY E : ut fh 
1G2/ DUE TO, OR AS A CONSEQUENCE OF 


Canditians, it any, which gove =n Gaiters 
ou foo Ba cana 


erdl 
ind 2 


ai 
erdeoth. 


iP ~ 


ifm 


executed within 24 hours ofter deoth. 


id campletely filled in b 
remove carbon popers. 


, and in any event, within 72 hours 


[ 


rise ta immediate cause (a), 
pola the underlying cause; 


PART 2. OTHERASIGNIFICANT CONDITIONS. eA TO DEATH BUT Ng RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
0 «ff B 
Cow CUS, - OLbd Fuk wha) Oulton 


190, DATE OF OPERATION 19. aire WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? J 120. IF YES, WEE FINDINGS, CONSIDERED IN CERTIFYING 
CAUSES OF DEH? 
vs QR no 


Ia, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Part 2, Item IB) 
(YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, notify medical examiner) P.M. 19 


2le. PLACE OF INJURY (2 HOME, FARM, STREET, my 21f, LOCATION Street or R.F.D. Na. City ar Town County State 
OFFICE BUILOING, ETC, 


220. | certify thot (|) (this bast ital) attended the deceased fram ig Bl a J, to %S_,19_S9_, that (I) {we) last 
sow the deceased alive ai +t 19_G_ and that in'(my) aie pinion deoth occurred on the dote ond hour ond from the 
couses stated obove, (I) (we) (dig) (did jot) View the body after death. 


2b SIGNATURE) hainic a ate 22, DATE SIGNED 
Pein 4 vecret pus, CL) pirecrorn CI pais, Luce Aeeathnal 


22d. PHYSICIAN'S Ze. ADDRESS 
NAME(Type) N( EVA G@. VA LUG | 3 BALTIMORE COUNTY GEN EVAL HOSPITAL 


BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION Re" iR (County) (State) 
RYLAND 


GMO Spgs) | 5-25-69 CHIZUK AMUNO BALTINOR 


lam a REC BY REC Wb. REGISTRARS SIGHATU 
st) [SOL LEVINSON & BROS, 6010 REISPERSTO ROAD [TM ST "ogy Peter Vang. 


ransit permit. Then 
cremation, or remova 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the buri 
d with the Stote Dept. of Health prior to bur 
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George Greoski Mary Machinski 


™n SD 


ig VA Z MARYLAND STATE DEPARTMENT OF HEALTH 
ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6518 CERTIFICATE OF DEATH 06516 

2 T. DECEASED-NAME Fist Middle Tost Zo. DATE OF DEATH 7. HOUR 
s es JOHN JOSEPH GRUOSKI May" 33 1965" [122154 
3 3. SEX 4, RACE $. DATE OF BIRTH 6, AGE (in years [IF UNDER YEAR [Ie UNDER 24 HRS 
S fee MALE WHITR AUGUST 11, 1907 Ce eg le ee 
Be ae 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PS] NEVER MARRIED] | COUNTY OF DEATH 

wae 04 tay) 

& = See “PRNNSYLVANLA U.S.A. wipoweD [] DIVORCED [F] BALTIMORE ree 
e = BE 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= £53 ¢y| TOWSON 2120), ae reese ry HOSPITAL BOTT Sr MaKe eth .| Tel Corp 
3 a 5 re 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? shia AND NUMBER a 
3.2 g = ce oe COUNTY omnes | RATT TMORE | SF sol) (3441 ELMORA AVENUE, 21213 
. § & 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle, last 
25 
S65 


Ss To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ses Yes,na,crunknawn) | (yegewwadieten) 5-05-2980 | Margaret (nee Stickler) wife, above 
ass 5 
oe E 18. Sarina ere cause per line for (a}, (b), and (¢).) Dcretn OME AMD Dea 
£2 . S t 
Bes i "IMMEDIATE CAUSE (a) HEPATIC FATLURE 
Sas if 6 DUE TO, OR AS A CONSEQUENCE OF 
£23 pondilans, Wany, whiehygove )_ Metastatic carcinoma of the colon 
7 a tise 10 immediate cause (a), 
Eye 4 stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
Bee gs: (9 


9 


directar, page 3 shauld be detached for use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 4N PART I(a) 


lat wark —_ at wark 


22a. | certify that (ff {this haspital) ottended the pacing ge Mabeh so, 1927 , toss os 19 , that 8) (we) last 
sow the decegSed olive on. } , and that in (i¥) (our) opinian deoth occurred on the dote and haur and from the 
causes stated obove, ff) (wet (d} (did not) view the body after death. 


22b. SIGNATUB (s Va 22. DATE SIGNED 
lee. SF ATTENDING MED STAFF 
CU] cae U UZ : Mp pis CO Birecror C) pws EX May 3, 1969 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Lucas Vidhyap! fen Uh Ds, 620 York Road, Towson ), Ma. 
BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BPAY Gedh) 5/7/69 Holy Cross Cemetery | Baltimore, Md, 


aOR "f ie DIRECTOR / f) ADDRESS a MAY ROW Neg Sb. ee ey NY : " 


a 
S = 
> ] = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a Ss 2 

: 3 } = ves No cK CAUSES OF DEATH? 
= [210 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
= & [Cor contaiautine (cause oF ocatH HOUR A.M. Manth Day Year 
= B [it either, natify medical examiner) P.M. 19 
S = [ 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, ai 21f. LOCATION Street ar R.F.D. Na. ity ar Town Caunty State 
NS, While — Nat while OFFICE BUILDING, EXC. 
ee 
Ss 
= 


™ 


fled with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
should be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


Zon Ro ereve Fieme 393/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, 6 (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE ’ 


22c. OATE SIGNED 


\ ATTENDING Meo STAFE 
bad Orne PHYS. C1) pirector CO bas 5+5-69 


i 
~~ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH kate 
= Ne T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR P 
8 $23 {ype rein) Anna Bertha Grill May 4h oY 1969 
2 3 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR _[ (F UNDER 24 HRS 
= F last age ‘MONTHS | DAYS 
| ‘emale White 5-14-90 YRS 
ees: 7a BIRTHPLACE [Stole of foreign 7b. CIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEOL-] | % COUNTY OF DEATH 
58a Baltimore USA WIDOWED [XJ _O1VORCED Baltimore Md. 
2 ‘25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Se = A Baltimore give street oddress) during most of working life, even if retired.) INDUSTRY 
= =§ ¢ i 
= pe7*O6 oseph Hospita Homemake 
> BS = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13@. STREET ANO NUMBER. 
ee 139 COUNTY Baltimore | ‘S(¥ %°L] | 2901 Echodale Avenue #21214 
vland 
3 ryLland 
3 = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
tps Mare 2 
Bt Bie = Conrad Merz Margaret : 
2-885 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
2 Be5 Yes, no, pryginown) | Wresevewsrordemsofvene) | 51 3-05-1787 ID Daughter- Leona Joynes - same as patient 
= aws 73 ee eo -e" _-eee 
2 oft 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) eulerert cor an 
= §.¢ PART |. DEATH WAS CAUSED BY: ; 2 f 
8 SE5 = 7 IMMEDIATE CAUSE (0) _Gastrominbestinal Bleeding 
% sss 2I/ O DUE TO, OR AS A CONSEQUENCE OF 
= 2 s = Conditions, if ony, which gove rm Gastric Ulcer 
os. tee tise to immediate couse (0), 
£s5cs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
‘ v3 ot lost. 
$3 S56 = () 
mM Se S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 
Ls fm cao 
% & £ = =z i DLE Vy, oma 
» 32 2-5 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eof oa / S oA 9 CAUSES OF DEATH? 
ae ae |: Ed 
ge 2-3 & [2To. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
Sweet SS | Dor conresurinc C]cAuse oF DEATH HOUR A.M. = Month Doy Yeor 
va 2s & [if either, notity medicol exominer) P.M. 19 
$ fee = | 2id, INJURY OCCURRED J 2le. PLACE OF INJURY (AT HOME, FARM, SIREC, FACTORY.)| O14, LOCATION Street or R-F.D. No City or T Count Stote 
“23 & While, [~ Not while (> OFFICE BUILDING, ETC er ile M 
ae 2 lot work ot work : : , . ti z 
zS2s 22a. | certify that (§ (this haspital) attended the deceased fram f~eO _, \9_89 ta te 19.7, that %) (we) last 
2 re saw the deceased alive an = 19_6Q and that in (xgQ (our) opinion deoth accurred an the date and hour and fram the 
ze 
582: 
fan 
Bre 
= 
é 
T+ 
® 
> 
i~J 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< JO FUNERAL DIRECTOR: After this certificote hos been si 


ese ‘22d. PHYSICIAN'S . 22e. ADDRESS. 
o3 NAME(TYPe) De. Le Cilliani 7620 York Road, Towson, Maryland 21204 
sz a 
lane 230. BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
35 REMOVAL if a . ¥ 
ae jsiehaniall 8/69. loly Redeemer Cemete Baltimore, Ma. 
Rod i ‘yy 24, FUNERAL DIRECTOR ADDRESS. 20. iY BY B69 2Sb,, py RE 
45M Leonard J. Ruck, Inc. Balto. Md, oh" ue < 


2 


TO nepdascxt EXAMINER: . This certific 


- Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 065 18 
FOR STAT vat MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. peso First Middle lost 20. Dare known] Month Day — Yeor, [2b. HOUR 
‘ype ar Prin! - 5 
ee Albert A. Groth Jr. DEATH MATED (g} “10 C4 —_—nH 
ha ee 5. DATE OF BIRTH TF ORDER T YEAR 2c, DATE PRONOUNCED DEAD 2d, HOYR 
fig bo [ate [late P| || ane my 649% 
> .a 
aol a | 7a. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED PX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. E SNe | oul! Maryland im, Sa he WIDOWED [-] DIVORCED [J] Baltimore Md. 
aes 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark done [1b KIND OF BUSINESS OR 
= i durit of if if .). INDUSTI 
ie = ¢£ Jones Creek svt Hither Road wingers TUS RRC ETL hOM Steel Co. 
&e a 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY OR TOWN Vad. INSIDE CITY UTS? | 13e. STREET AND NUMBER 
co I 3 admission) WWMaryland |'% ON"Baltimore YES [[] NO 8217 Rosebank Ave. 
~ en wes 
& ¥ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Last 
= Albert A. Groth Sr. Augusta Koenig 


ate shauld be executed within 24 hours after death! 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ta. WAS DECEASED EVER IN USS. ARMED FORCES? Véb. SOCIAL SECURITYNO. 17. INFORMANT (WATE avorss UUNdalk, “Md. 
Ugo arusknawn) | tysgewnedinetues) | 1307-1924 Mrs, Myrtle E. Groth, 8217 Rosebanit Ave. 

18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c),) . dheler bart pag 

_D brung 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


4 i DUE TO, OR AS A CONSEQUENCE OF / 
Cohditions, ifany/ which gave 
tise ta immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fost. 7 =e 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


—_— 


= 
= 19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= Semone WAS PERFORMED? = YS] NO % 
$5 [1c EXTERNAL PAUSE WAS 21b, Tie OF INJURY Manth, Day, Year 2)c. HOW INJURY OCCURRED (Enter nature of injury ip Port 1ot Port 2, Item 18.) 
= | PRIMARY [YOR CONTRIBUTING [_] HOUR A.M. 4 6 . an U 
3 | cause or bear P.M, al i i ain b g tre fe) Wi] 
= 71d. INJURY OCCURRED at PLACE it es “ OCATION Street Or REB. No. & Toyn County tote 
WHE NOT WHILE factory, oRice buildi ( a a; 
av wore [J at work Lod orn HTAU< { ot ~ te (ea coef “/9 ”, 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office al 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


S38 

wane 

= - 

= =] 

2 ore 

z 5 22a. | certify that | tank cHafge of the remains described above, held an Auto; 4 Inspectian KK], Inquiry [X], and in my opinian 

seis deoth resujted from: , Natural causes [_], Accident [=], Suicide [4 Homicide [1], Undetermined manner (_] 

Pa ¢ 

B28 CHIEF MEDICAL EXAMINER [_] 

ats SIGNATURE ep. ASSISTANT MeDicat Examiner [7] a» paresicnen 5/12/69 

5 ret EXAMINER'S eed DEPUTY MEDICAL EXAMINER FX] 6800 Mornington Rd. 

s-e2 NAME (lye) Melvin B, Davis M.D. ADDRESS(Stret, city, tawn, or county) Dundalk, Md, 21222 

Een 230. BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bursa 5/14/69 Oak Lawn Cemetery Baltimore, Marylan 


VR AISME (! 
TOM REV. 1768 


John J. Duda, 7922 Wise Ave. Dundalk, Md. may 14 1969 | f-Here d JUG 2 


. 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


1 
after death. ‘ 
Sai 


hen please remove carbon popers. 


permit. T 
, cremation, or removol, and in ony event, within 72 hours dfter.ded 


igned by the ottending physicion ond complete 


After this certificote hos been si 


director, poge 3 should be detached for use as the burial-transit 


should be fied with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed |wiffff"24) hour: 
Page 4 moy be retoined by the hospitol or ottending physicion. 


a< TO FUNERAL DIRECTOR 


mR [ite 


» | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
odmission) STATE 134. COUNTY 
Md. im LELO/. __| 


MARYLAND STATE 


DEPARTMENT OF HEALTH 


06522 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06519 
Item13 FilmGh12 5/19/69 kk CERTIFICATE OF DEATH 
1 ther pene First Middle lost 2o. DATE OF DEATH . 2b. HOUR 
pe or print! Montt Oe Ye 
ore Grace Gs Grove Ma = "oa M 
3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE mM joors — [_IFUNOIRI YEAR TF UNDER 24°HRS, 
t MONTH DAYS | HOURS MIN, 
EF Ww 8-1-86 ee lt ee ae 
To. Bate (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [7] NEVER MARRIEDOR] | 9. COUNTY OF DEATH 
coun! e 
” Maryland USp. wiooweD ivorceo 7} Baltimore (Co, hd. 
10. CITY OR TOWN OF DEATH 71. NAME Pana OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Th NAME ; ATION | nse 
ss _ Ch8Sapsake Manor N, H|"SaRSSrMsasn ee! [MOR neg 


14, FATHERS NAME ‘First Middle ost 1 
poma Ss ove 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | {if yes give war or dates of service) 


NO 


17. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c},) 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0) 


16b. SOCIAL SECURITY NO. 
Mi 
NOnS 


134. INSIDE CITY (IMITS? 


(Se, STREET AND NUMBER J506 Pentridge 
z e F 


SO "h) | 507 Be /Bovpe/RU/ apts. 
S$. MOTHER'S MAIDEN NAME First Middle Lost 


A : 
INFORMANT 
ss Margaret Grove 


Boardman 


if“ternsey St. 


a Le 


BETWEEN ONSET_AND OEATH 


dasa ads 


P a 


/ mee, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0}, (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Se Seas (9 


| 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 
Yes ( 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NO KL 


210. ACCIDENT WAS UNDERLYING 
(DOR CONTRIBUTING [-] CAUSE OF DEATH 
(if either, notify medicol exominer) 


2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
PM. 19 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


= 
Ss 
= 
Ss 
= 
= 
s 
oS 
3 
2 
= 


2d, INJURY OCCURRED | 2le. PLACE OF INJURY 
While | Not while [7] 


jot work —_ of work. 


OFFICE BUILDING, ETC. 


AT HOME, FARM, STREET, Fagor) 21f. LOCATION Street or R.F.D. No. 


22a. | certify thot (I) {this haspital) attendgd, the deceased from 
saw the decedsed alive an 92g, anf 
causes stated abave, (!) faua) (did) tdbeclmet) yiew the bady atte! 


City or Town County Stote 


2g : 
Viapeny, 19), to Mau PS, WCF _, thot (I) (ave) last 
d : in (my) Mowe) apirian death accurred’ar the date’ and haur and fram the 
death. 


22b. SIGNATURE. A. 
A « 


VD b ATTENDING: 


DEGREE 


MED. 
DIRECTOR 


STAFF 
PHYS 


O 


PHYS. 


22d. PHYSICIAN'S 
NAME (Type) 


er M,D 


A 
, 
230. BURIAL, lee 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Specit s 
peibbaks j -12-69 Druid Ridg Ba more , 21208 Ma 
FUNERAL DIRECTOR ADDRESS 


A en D 


W. Jenkins Sons Co.4905 York Rg 


RR oO 
Me. ADDRESS 
1501 Pentridge Rd. 


280. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNSTURE 
y ik "3 969 f rs f 


MARYLAND STATE DEPARTMENT OF HEALTH 
96522 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06520 


CERTIFICATE OF DEATH 
T. DECEASED NAME Fist Middle Tost 70. OATE OF DEATH, %, HOUR 
Aspley) Theresa ) Haberkorn Month 5 Doy U3Yer G5) 5: 20p 


3, SEX 4. RACE i. DATE OF BIRTH [: AGE (In yeors FUNDER | YEAR | iF UNDER 24 HRS. 


Female 3/27/8897 ‘vo es heel ge i. 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIEOE] | % COUNTY OF DEATH 
fount 
om Baltimore United States | wioowid[] _ bivorcto [) Baltimore Count: Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
[as sigg street gfess) ? 3 2 during most of working life, even if retired.) INDUSTRY 
lowson vtella Maris Hospice salad _ maker 

Nee: USUAL RESIDENCE (Where deceosed lived, if a Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 

fodmission) STATE 13b. COUNTY bo 

Rattimore | hl "9M | 3000 Lavender fs 


14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
Adam John Haberkorn T , 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Jb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) — | {if yes grve war or dates of service) = = * a) Walt 1 
O 2 O32 bef a Maris Hospice Dulaney Valley Rd 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . servi cus AND DEAT 


PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0) Arenas ote hi) War To 
o DUE TO, OR AS A CONSEQUENCE OF 7 . 
Conditions, if ony, Avhich gove rs On Se 


rise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF : 
as () Dink, meblltiy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


LP & repens ret \ 2°. Ei) 3 =) 
T90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘wo wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Dor CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{lf either, notify medicol exominer) P.M. 19 


7 : AT HOME, FARM, STREET, FACTORY, . No. i 
ae Nae OCCURRED Die. PLACE OF INJURY (Ge pone ere ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ ot work 

22a. | certify that (I) (this haspital) attended the deceased fram me) , ta vl. , that (1) (we) last 
saw the deceased alive gn—_______19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb, SIGNATURE > ; =a a re Te. DATE SIGNED 
z, MC Aica vecree prs, CY onecror C pis. O 5/13/69 


22d. PHYSICIAN'S 728. ADDRESS 
NAME (Type) 3 


e funeral 
s 1 and 2 


urs after death. 


filled 
n pape 


i 
q 
ntAvithin 72 


even 


imple 


ician and a 
0 


lease rei 


phys 
en pl 
oval, and ina 


th 


, cremation, or rem 


transit permit. 


< 


€ 
3S 
o 
3 
Ss 
c= 
S 
rd 
=) 
ce] 
ne 
7 
a 
ke 
= 
3 
2 
= 
> 
3 
3 
x 
o 
@ 
) 
a 
rs 
= 
= 
= 
r=) 
oS 
3 
o 
a 
=] 
= 
wo 
2 
S 
> 
3 
= 
a 
ey 
4 
= 


ate has been signed by the attendin 


MEDICAL CERTIFICATION 


After this certi 


Mackinebird Lane Balto Iq 2120) 


set a 
peieanaand /17/59. Holy Redeemer Cemete Baltimore, Md 


7A, FUNERAL DIRECTOR ADDRES 750. RECD BY fy TRAR | 25b. REGISTRARS STONATURE 
Leonard J. Ruck, Inc. Balto. Md. 2121),] , MAY (969 kitty 


director, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
fi 
shauld be filed with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


s 
ea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
3 
3 
a) 
s 
‘S 
ia 
= 
3 
eS 
= 
a 
= 
a 
= 
3 
= 
3 
3 
& 
54 
o 
oy 
a 
s 
Ss 
g 
= 
3S 
3 
3 
@ 
= 
3 
= 
a 
2 
2 
o> 
‘ 
= 
ae; 
@ 
a 
i= 


Page 4 may be retained by the haspital or attending physician. 


pi) O 
hob 


, cremation, ar remaval, dnd in.efy 


‘ages | and 2 
after death. 


pape 
Te 


tke 


pletely filled in by the funera! 


ani 
sé Pempve carbon 


gned by the attending physjia 
-transit permit. Then plea 


pt. af Health priar ta burial 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


i 


event, 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06523 CERTIFICATE OF DEATH 06521 


1, DECEASED-NAME i i lost 2a. DATE OF DEATH 2b, HOUR 


i = th 
ee HANKINSON JR mat" 173 1988 [1 pen 
S. DATE OF BIRTH 6 AGE {i ca FUNDER 24 HS, 
last 10Y MONTHS OAYS ‘HOURS MIN 
WHITE 8-15-190h aH 
70. BRIG time cr foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-) NEVER MARRIEDERE | 9 COUNTY OF DEATH 
“thBngland ween} oe] | BALEIIRE i 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of wark dane i2b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY, 
TOWSON #l, Sf .“SOSEPH HOSPITAL, Shipyard worker | Retired 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 1c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ean YE AND 9 SEPT RE Perry Hall | SC) ‘0K | 422k Chapel Rd. #21128 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Hankinson Sr. Rosella Warnes 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na,arunknawn) | {(fyes give war or dates of sevice) 
- 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b}, and (c)) AEIWEEN ONT AND DFAT 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Cardio-respiratory insufficiency 
thw / x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, iFany, which gove i bronchopneumonia and 
tise ta immediate couse (0), PreseaverscrrT sed 
stating the underlying cause, gi ‘ 
last. a a pulmonary congestion and edema. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


'90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YEs not} CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, lem 1B.) 
(Door CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, natify medical examiner) P.M. 19 


ee, Hi OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, a) 2if. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While oO Nat wi OFFICE BUILDING, FTC. 


lat wark —_ ot work 

22a. | certify that A} (this hospital) attended the woes May TP May 17 19.69 | that #) (we) last 
saw the deceased alive an and that in (Fy) (a (aur) apinian death accurred an the dote and hour and from the 
couses stoted aboye, (I) (we) (did) (did not) view the body after deoth. 


Tb. SIGNATURE may ae ae es We DATE 9° i 
At Ba AD. pecree pus. C)_pietctor Cl pis, S| May 9 


22d. PHYSICIAN'S 22e. ADDRESS 
ANE (~  Chrdistina ‘Felictiane, M.D. 7620 York Road, Towson #h, Md. 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR 
directar, pa 


should be filed with the State De 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Pen Nn D (State) 
RMP a 1969-MAY-20 PARKWOOD CEMETERY BALTIMORE MAR 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
ws a Ba P 


Ro o Rezaie Roath | MAY 20 i 


|. PRESTON STREET, BALTIMORE, Md. ,e 


This certificote should be executed within 24 hau 


DIVISION OF VITAL RECORDS, 301 W. 


TO DEPUTY MEDICAL EXAMINER: 


ofter deoth. If ony delay is 


8. Give Poges 1, 2, and 3 


inn 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exomine’ 


necessory, pleose execute the certificate, writing the word “pending” i 
5 moy be retoined for your files. 


VR AISME 
IDM - 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 772. ea 
Gaers.! STATE 06526 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06522 


T 


|. DECEASED-NAME chi Middle Lost 2o. DATE KNOWN Ib, HO! 
(Type or Print) 1m, Bertram ; OF EST! " Onae 


Cinaeyene ene S. MARE. DEATH NATED : $39 


ea RACE DATE OF BIRTH 6. AGE (in years TFUNDER 1 YEAR TE UNDER 74 HRS 9d. HOUR 
oo ; kite last, birthday) [ MONTAS DAYS 
= al March 902 © “ino acl eal aad 3 35" 
&_ —_[70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED eINEVER MARRIED [_] | 9 Evede ap . TN 
= country} . 
3 Baltimore U.Sehe we DIVORCED Md 
© pf ID CIPROR TOWN OF DEATH 11. NAME OF at INSTITUTION,{iF nat in hospital, ] 120. USUAL QCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
% F . give street address) y, bduri 8 worki even jf retired.) | INDUSTRY, 
D5 Exile puvke 2 KLineytf ff Housing Authority 
£, D | |30. USUAL RESIDENCE (Where glecegfed lived, if institution. Residence before] 13c. CITY OR TOWN f WSOr GIT UMTS? “T13e, STREET AND NUDBBSR Z 
S| omission) STATE Y 136. COUNTY K Keke 
eel j eet ral eee ree ws Nop | K2SY p “ay V8 (7. 
3 E 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
8 
—5 Walter Hare Delila Beaver 
we 
& 3 (160, WASDECEASEO EVER NUS. ARHED FORCES? T6b. SOCIAL SECURITY NO 17 INFORMAN ADDRESS 
oo x it ive dates of a . ra 
a2 (Yes, rong" mown) {lf yes give war or dates of service) 2) , 0948990 VL, v , o UL. is é, 2 fie bbe ) 
=. 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) U DAWN ONSET AND DEATH 
22 PART I. DEATH WAS CAUSED BY z 
ES LL) AG. MIMEDIATE CAUSE () 
ae fs DUE TO, OR AS A CONSEQUENCE OF 
= § Conditions, iffany, which 
a2 5, y, which gave , 
5 o fise to immediate cause (0), ) 
A= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
—— last. 
Ss = (9, 
Za PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
3 se = L, e x, - Cf bmg 
33 = 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 2D, AUTOPSY? 
u“ ? 
Sele WAS PERFORMED? 46 NOB 
“BYE | & [ito EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
ZS] z | PRIMARY (OR CONTRIBUTING [J] HOUR AM, 
8 £1] & |_caust or tan P.M 19 
S'S | & [Zid INURY OCCURRED] 2te. PLACE OF INJURY (At home, form, street, 21f LOCATION Street ar R.F.0. No City or Town County State 
oe WHILE NOT WHILE foctory, office building, etc.) 
= 2 AT WORK AT WORK 
a < 22a. 1 certify that | teak charge af the remains described abave, heldan Autapsy (_], Inspection [5& Inquiry [_], and in my apinian 
£5 death resulted fram: Natural causes (XI. Accident ([], Suicide [], Homicide (J, Undetermined manner (_] 
bre] 
es pee V4 CHIEF MEDICAL EXAMINER — {_] 
54 . 
2. reon Kalle 2 ~Jla e 42 mp, ASSISTANT Meoical examiner [_] 22b, DATE SIGNED GF 
ao EXAMINER'S 4, a. DEPUTY MEDICAL EXAMINER [AN oa 238- 
Zs nant (ie) Koheer Beuc’ [AV Lor ADDRESS( Street, city, town, or county) “75D . 
ae BURIAL, CREMATION, 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY (County) 
2 


Bana” 


awn 
24, FUNERAL DIRECTOR ADDRESS 


Loring Byers 8728 Liberty Rd, Randallstown 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06529 CERTIFICATE OF DEATH 06523 
L ey a am VV 2p 0 iN Lost 2 R 2a. DATE OF oe Som 5 ie b 2b. iy 
) fax M 4. RACE Vl GO ZF 5. DATE OF 8IRTH Te) (In years ome Nims 
[ ake VK GA ly. LE. (Yo Zp lost pirtbday) ee MONTHS TI 


7a. BIRTHPLACE (State ar foreign Tb. bk OF WHAT COUNTRY? 8. aaRRIED [UO/NEVER MARRIED] 9. COUNTY OF DEATH 
ts . n 


1 . 
satel AN Ga ecto A wioowep [] _ivorced [] Baltimore County Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat inhaspital _|120. USUAYPCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
during mP4l of wofking life, even if retired.) | INDUSTRY 


‘Mount Wilson Me Wiison State Hosp A 


ED oma’ E 
Re USUAL RESIDENCE herg deceased lives, if institution, Residence before | 13c. YLY OR TOWN 13d. INSIDE QTY LIMTTS?~—-113e. STREET AND NUMBER 
admission) STATI 6. y 
Soi q. ee f cbte | sdf m0 |/3 W Xkrrvcberd A. 


/ [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First . Middle last 
¢ = 2 ig? fp 
do HM 1 HARPER |CORILEA CHRISTOPHER 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b-SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yess nggggunknawn) | Creewwrotasstev) 1579_03-91123 | Records, Mt. Wilson State Hospital 
18, CAUSE OF DEATH (Enter only one cause peg line for (0), (b), and (c).) en ont AND Dean 
PART |. DEATH WAS CAUSED BY: Steal Piece iz 
IMMEDIATE CAUSE (0) at AA, —_ bl eo 
DUE TO, OR AS A CONSEQUENCE OF 2 
Conditions, if ony, which gave Con, 


tise to immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


B nPorcn cc horh g ol Leung 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED Enter nature of injury in Port 1 or Port 2, Item 18.) 
Fase nev (Cause orem = | HOUR A.M. = Month Day Year 
(If either, notify medical exominer) P.M. 19 


Pig 


and in any event, 


or remaval, 


permit. Then p 


transit 
, cremation 


ial 


= 
5 
Hy 
3 
oS 
= 
5 
hal 
5 
2 
2 
x 
= 
= 
= 
z 
3 
z 
3 
3 
3 
g 
zs 
© 
a2 
= 
5 
at 
s 
= 
S 
8 
7 
3 
= 
3 
eo 
% 
2 
SI 
=e 
2 
= 
3 
2 
2 
= 
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es ah a 
jodmission) STATE awsea/ | "SO “Rl | 39S Bewcet Hus. EY 


13b. COUNTY RBALTO 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


~n 


noma O fe 2 esa A Hedge 


n he = 
160. WAS DECEASED EVER IN Te ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT * Address Towsa a, = 

Yes, no, of unknown’ [if yes give wor or dates of service) _— . . 
Ho ) fees Ducaney-towsed Nursing Home //] We Reel, 


lease remave carban papers. 


ician ont 
, crematian, ar removal, and in any. even, 


a. 
a5 
oe 18 CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c)) FE cet il 
Lae PART |. DEATH WAS CAUSED BY: 2 
ors IMMEDIATE CAUSE fo) 1 ha 
Ss 40.0 a DUE TO, OR AS A CONSEQUENCE OF = on “ 
OS Conditions, if ony, which gove i ~ 6 Oy 2 3 ge oe SS c 4 
= 2 rise to immediote couse (0}, (b) sates = B.C prvn che = ——- 2 4 )_. 
FE stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
pea lost a my 
3 cl 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
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(If either, notify medicol exominer) PM. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, iia a 2If. LOCATION Street or RFD. No. City or Town County Stote 
While > Not while oO OFFICE BUILDING, ETC. 


fot work —_ot work 


22a. | certify that (1) (this haspital) attended ¥ deceased f JE sf , 19% , to A 19.4 F_, that (I) (we) last 
saw the decvased alive an. : 19-4 and that in (my) (aur) apinian death accutred an the date and haur and fram the 
causes stated abave, {!) (we) (did) {did nat) view the bady after death 


ig 4 eae ra ae 2 DATE SIGNED 
210 2 PH AL la a DEGREE PHYS. owecror O pws O] S-t P-G 
seo 


‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been si 


Se 


22d, PRYSICIAN'S é Ze. ADDRESS 


NAME (Type) D,5,King, MD 2 Hamill Rd, WW) y—w——eE- 


BURIAL, CREMATION 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) f ] 
ve asap () | 2a: FUNERAL DIRECTOR SEES To Oe Ome Ler acy BY RORTOE 
30M REV. \ Mitchell-Wiedefeld Home-6500 York Rd, 21212 oaTEB A 


Bhp 
g 
S 
a 


director, page 3 should be detached far use as the burial 
should be fied with the State Dept. of Health priar to bur 


Fel STRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 5 9 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0652 5 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. \ Tee Pa G first Middle last sip: esr Manth Yeor _ | 2b. HOUR 
2S Bes EoKGiA HARVEY DEATH MATED 5-4 19 ANTZ3O » 
as “a A fF Gang S. DATE OF Be 6. AGE te ap 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: an i lal el Wea 
YRS. 9 (69D 
e Ei 7o. BIRTHPLACE a car foreign 7b. CITIZEN oi wy COUNTRY? 8. MARRIED [_)NEVER MARRIED 9. COUNTY OF nr ALA 
a. > country) D widowed] —_IVoRCED ES 
25 2 ; é Md. 
=o, $ 10. CITY OR TOWN OF DEATH Tr. a OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
3 2: e a Cafon GViELE. give street address) during mast aworking life, ifetired.) [INDUSTRY Oo 
7 = yy 
5S 2 £e V30. USUAL RESIDENCE (Where deceased lived, if institution: Residence bi 13. we OR TOWN (ad wee cv use”) Tae. STREET AND NUMBE| 
ae = 3 4] admission) STATE mD. 13b. COUNTY SALTo. Ten\oviv ¢ 52 no BO Ma 4 bo VONBAR AYE. 
fai a _ et Seis 
Je BE SB [V4 FATHERS Name First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 Ss 
Se <% K Now N Not 1K Now 
c= 2&3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= ate ac ess orang} (lt yes give wor or dates of service) ZS e- 08 3 Q AR Py \e #86 RAS SA ne 
Bas 22 [Suess oa ol! WF SGs | LAS ae 
PS See 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (¢).) crs } a 
2.2 2£ PART |. DEATH WAS CAUSED BY: : 
225 Es 112 Y IMMEDIATE CAUSE (o} CVA [ 5 VAY 
xv aon i 
oe =) TS fic DUE TO, OR AS A CONSEQUENCE OF 
2 a3 3 $ Canditians, if any, which gave o Q} 5 Cs . \ y) 2 
a oa] ae rise to immediote couse (a), 
Bee 28 joting tiie Uiideriyiteh cause DUE TO, OR AS A CONSEQUENCE OF 
=] cS — last. i aa. a 
ou. «SS = 9 
"ae 
2=5 e 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Ses » Ae 7 
cues oper i |e Aott AELocyotitis 
Bre 5 $ = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eS a s WAS PERFORMED? WE] WOR 
og gimme at = 
feaoea eS & [2ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
222 Se =z | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M, 
Sseies = {Aust oF DEATH P.M. 19 
wm Soest =f Ss 
= gseas = [2id. INJURY OCCURRED] 2le, PLACE oF IRORY (a rie form, street, 21f LOCATION Street or RD. Na. Gity or Tawn County State 
=qwTS5oeos WHILE NOT WHILE factary, affice building, et. 
Sooewd85 AT WORK AT WORK 
x£ 552 
5 5 
5 ge 5 € 3s 22a. | certify that | tack charge af the remains described abave, held an Autapsy [__] Inspectian Kl. Inquiry (J. and in my opinian 
= &-3 5 f + =A 
9 Si 23 o = death resulted fram: Natural causes (A, Accident (J, Suicide (J, Homicide [], Undetermined manner (_] 
o. 5 €5 = ACTUAL | Vv CHIEF MEDICAL EXAMINER J 
a” 225 mW. o 22b. DATE SIGNED 
Fs Sem 5 SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER ; 
5 2 2s = ;, ExaMINER's / ce DEPUTY MEDICAL EXAMINER »4.G 
ugesse NAME (I sf ouN RE FER ADDRESS(Street, city, town, ar caunty) 
O2e.b&r es did y : Pah aeld is 
effnot To. ape 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (State) 
pec 
69 M uburn Cemeter al timore , Md, 21230 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ty REGISTRAR'S SIGNATURE 


wets [ Lewis T. Gwynn 4517 Park Heights Ave.|MAY 13 1969 | Cmnallhg Naetg ee 


5 


ad within 24 D after death. \ 


TO HOSPITAL OR e.. PHYSICIAN 


The low requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| ge 0 6 5 2 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v CERTIFICATE OF DEATH 0655 

“ve 1, DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
Sus {Type or print) . ‘i Month Doy Yeor J 
358 =o hs B = aTh Ss 10 69 i Fak 
scat) 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE it ies (FUNDER t YEAR] IF UNDER 24 HAS. 
23s = last birthday: MONTHS | DATS TiN 
23 ale Wh, Te s 25 133 | ES" [PO] || 

ex 
Ee 3. 8. marieD [J NEVER MARRIED[] | 9. COUNTY OF DEATH 
& ae Ss. WIDOWED {DIVORCED [] baltimore Md. 
=e 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel —_[12a. USUAL OCCUPATION (Kind af work dane — |12b. KIND OF BUSINESS OR 

== 2A 1B - give street oddress) during most of warking life, even if retired.) INDUSTRY 

Sey // ekeysuillx Nd anic. Home Stop <4 Mash Stowe Wer ble 

jE V3.0, USUAL RESIDENCE (Where deceosed lived 1c. CITY OR TOWN 18d, INSIE CITY LIMITS? 13e, STREET AND NUMBER 

oF ladmission) STATE Mn, 13p. COUN’ r YES 2]_—no [1] 

Ba Co | A+ i) 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


5 
5 & 
es / cS SAS Cath — o: ae a 
ss Toa, WAS DECEASED EVER IN US. ARMED FORCES? _[6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 Yes, no, or unk (Myes give war of dates of service) ‘4 : 
ee eee ae 2/2-03-0%bMNasonic Home VcosdS 
eS 7m 
wee 18. Cd — Ps me cause per line for (a), (b), and (c), y Ral 
£ ART 1. DEATH Wi : . ; F 
a / 4 Cp IMMEDIATE CAUSE (0) LCV Hay Avera poset CMe 


permit. 


|, cremation, 


' / DUE TO, OR AS A CONSEQUENCE OF . 
Canditions, if ony, which gove Cn Le D Scleehe. Va) heat Dis cate Cte, 
rise to immediate couse {0}, (b) x , 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


lst, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT’RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


= 
= 19a. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 

) = ves No id CAUSES OF DEATH? 

A le 

~\ |S P2ia. ACCIDENT WAS UNDERLYING 2Z1b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
& [POR conrRiButinc [7] cause oF OFATH HOUR AM. Manth Day Year 
& [lif either, notify medicol exominer) . 19 
=] 2d. INJURY OCCURRED } 2le. PLACE OF INJURY (tr HOME, FARM, STREET, eA If. LOCATION Street or R.F.D. No. City ar Town Caunty State 

i Not wi OFFICE BUILOING, ETC. 


fot work —_at wark. 


22a. I certify that (I) (this haspital), aftended. the deceased fam (Way 7 1909 , tofkeay & | 196 _ that (I) (wa) last 
saw the deceased alive an ft 197, and thdt in {my) (out) opinian death acCurred on the date and haur and fram the 


After this certificate has been signed by the attendin 


causes stated abave, (I) (ywe}{did) (4 view the bady after death. 
TY BZ : vas aia ae 2. DATE SIGNED 
LALST MAG Aa DEGREE PHYS. O diktcror OM ois Olay JO. (969 


22d. PHYSICIAN'S 22e. ADDRESS. 
NAME) Bf Po (Petaton Mas (it York HA thal ti: for 211 


io. BURKAL, CREMATION, 23b. DATE A OF CEMETERY OR-CREMATORY Bd. Dae {City or Town} {County) (State) 
KONG? ey (3, 1965 Pree SL pur A a, 


directar, page 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 
™—~ 


r=, 


30M REV. 


7 
= 
sz 


7A, FUNERAL DIRECTOR 7 ADRESS 7 72 Bo. ig Pr ROI RA 3b. HAG IRARS SIBNATORE 
WwW : A fbrerhalbivton oy ay es DAT 3 12 ‘96g y oy M 4 
em fa oO 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 5 a iy 
, 6529 CERTIFICATE OF DEATH ; 
ee NS i eae NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
fe < a 
3 E88 Weary cates Held Mg 2. 502M 


-~the- funeral 


ier 


3 SEX 4. RACE S. DATE OF BIRTH | AGE (In 5" 


oS last bi ) 
ast birthday 
; ns [| 
5 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 ee } eit ( erg MARRIED [5 NEVER MARRIED [] ma oeke 
= [SR Missouri U.S.As WIDOWED DIVORCED a1 timo: ied, 
25 —.. fio av or tow or bea TI. WAME OF HOSPITAL OR INSTITUTION (If not in hospitol _|120. USUAL OCCUPATION (Kind of work done [12b, KIND OF GUSINESS OR 
= See o ive street od dur lif if retired web 
€ Fars = 4 Towson gives ‘SSbeph Hospital uri euidifia ife, even if retired.) ome. 
35 iS 3 = tes USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN Vd. INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
@ a isi . 
3 §ss ie Se and ' fo 'timore LuthervilT#U %%] | 1729 Kurtz Ave., 21093 
86 3 
aS ve = y [VA FATHERS NAME First Middle Lost 1S. MOTHER'S ss ay NAME First Middle Lost 
” Ege f 
a i= f e 
aS a 2 f 
I 2) Sigs Too, WAS DECEASED EVER IN US: ARMED FORCES? Téb. SOCIAL SECURITY NO. [17_INFORMANT Address 
225 alsa 
2 zs = Yes unknown) | ( “None tas of service) Fa Records 
6S 5 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Py ele 
= ea 4 AS CAUSED BY: A 4 ‘ 
3 Fe PAT OAH Me TADIATE GusE (o) _Tevminal carcinomatesis (bronchogenic carcinoma 
P= / 
® of fo ipa, BOOK OSENOCE 
= 2. Conditions, if ony, which gove ‘ Pulmonary thrombo-embolism, right lung. 
Se Se rise to immediote couse (0), (b), 
=£g2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S35 last. = Wes, } 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


46 2Y 


The law requi 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥ES EJ No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medicol exominer) P.M. 1 


9 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY oe HOME, FARM, STREET, PRY 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While —) Not while OFFICE BUILDING, ETC. 


lot work —_ot work 


220. V certify thot @ (this hospitol) ottandd SB om a ALA, 19.09 , to 2L24/ , 1989 _, thot (K(we) lost 
sow the deceosed olive on. 1902 _, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health priar to burial, cremation, ar remaval 


Page 4 may be retained by the haspital ar attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 couses stoted obove, {I} (we) (did) (did not) view the body ofter deoth. 
a 2b. SIGNATURP Be 22c. DATE SIGNED 
z 7 fp LAL L “w ATTENDING MED. STAFF a 1 6 
= Ld BS D DEGREE pHys OO opetcror CO pays, Go| June 1, 1969 
28s 2d. PAYSICIAN'S 2e. ADDRESS 
é NAME UT pe) SCs ae ee a: 7620 York Rd., Towson Md. 21204 
ee Se cit 

ES %o. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
We ia mn 969 ouclon Park Re i Af 

full (07 bs an EMELOR! a MOR bh 
by 74. FUNERAL DIRECTOR ADDRESS Piso. RECD BY REGISTRAR 25b. REGISTRAR S SIGNATURE 


VR Al 


in Gunna’ Sona, Towson, Maryland MAN 4 1969 _g0eeemmba, 


col, 
p ae 


, MARYLAND STATE DEPARTMENT OF HEALTH 
96530 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Ae ThE oe Middle lost 2a. DATE OF DEATH 
e OF print} nd 
ad ae Edmund _ Henneberger 


O 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in ears 
fale White 6-28-02 7 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fe] NEVER MARRIED[-] _|9- COUNTY OF DEATH 
country) 


Balto, Md. USA TE Divorced J Baltimore 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane Ls KIND OF BUSINESS OR 


‘|Randallst own give Sy line’ Gece Cara during meat ob avapking ite even if retired.) 555 y Pe 


ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ‘Yad. INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
STATE * O 

ladmissian) $1 Ma 1. OUTY Bad timor Bad+timor SO NOG] Dur] ey Lan 

14. FATHER’S NAME First Middle lost 1S. MOTHER'S NNBENL HAMME First Freder icde 


oseph R Henneberger KAPKA XX AXps 


To, WAS DECEASED EVER IN US” ARMED FORCES® "TI SOCIAL SECURITY NO. 17. INFORMANT Address 
i] ge . : 
Yempgegicon)_ | Srremusnt) 26214-1397 Katherine Lips Henneberger-Durley Lane 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) Pees Yash ae 


PART I. DEATH WAS CAUSED. BY: . eee . 5 
: "IMMEDIATE CAUSE (0) Oe ee eg a ey Fogg. 


/ € } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


fise ta immediate cause (a), (b) == oa ae eee 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

be 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


| ond 2 


er deoth. 


\\ 
a 


) ais. 
n 
Po 
vent, within 72 haurs after deoth 


andeggmpletely filled 


ejfunerol 


remove/carbon popel 


physicia! 
hen pleas: 


, cremotion, or removal, andi 


-tronsit permit. 


ned by the attendin 


9 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Mex AS ae — et oa ws wo PL es OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18} 
(POR CONTRIBUTING (7) CAUSE OF OEATH HOUR AM. Month Day Year 
If either, natify medical examiner) PM, 19 


21d. INJURY OC le. PLACE OF INJURY (4 HOME, FARM, STREET, AB) 2If. LOCATION Street or R.F.D. Na. City or Tawn County State 
While (> Not w OFFICE BUILOING, ETC. 


lot work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fy LO =T Ss, 0 Le —, ae, that (I) (we) last 
saw the deceased alive an =—£ 19 , and that in (my) (aur) apinian death occurred on the date and hour and from the 
causes stated above, (I) (we) (did) (did nat) view the body after death. 
2b. SIGNATURE acini si — ic. DATE SIGNED 
(Oa 406e CCL € ate << AY Figo PHYS. 4 oirecror LC) prs CI J-SLE- v4 ? 

22d. PHYSICIAN'S 22g, ADDRESS ba 
a inp eR VE B.gcrew Av. \6@ E Fagen MO bee Lhe At - 
Zo. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City ar Tawn) (County) 

Buriat” 5-17-69 ruid Ridge Cemeter Baltimore, Maryland 


(\ [24 FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTR 25b. REGITRARS SIGHATUR 
MR Armacost Funeral Chapel-4600 Liberty Hts. | ,.,MAY 5 0 "1969 y Clits’ 
\ X 


MEDICAL CERTIFICATION 


~ 


should be fled with the State Dept. of Health prior to burial 


Page 4 moy be retained by the hospito! or attending ph 
director, poge 3 should be detoched for use os the burial 


TO FUNERAL DIRECTOR: After this certificate hos been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
96532 CERTIFICATE OF DEATH 


lL (Eat First Middle Lost 20, DATE OF DEATH " 2b. HOUR 
e OF print) Mont! 
(reo pin) _EIMER BRYAN: HESS MAY 23, 


3. SEX 4, RACE 5. DATE OF B TH yeast (age 
irthdoy; 
MALE WHITE 6/19/1900 Bo es || 
To. BIRTHPLACE (Stote ar foreign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED #] NEVER MARRIEDL] | ® COUNTY OF DEATH 


count 
YaRYLAND U.S.A. WIDOWED pivoRced BALTIMORE 
10, CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 12a. USUAL OCCUPATION (Kind of wark dane] 125. KIND OF BUSINESS OR 


FORT HOWARD FMTERANS ADMIN. HOSPITAL [“HNGEEARHBATS's ever'"retred) | yOUTRE 
13a, USUAL RESIDENCE (Where deceased lived; if institution: Residence before |13c CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
MARYLAND ANN ARUND PASADENA | ‘SU "°X) | ROCKVIEW BEACH, BERTHA RD. 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
EMMA -- JOHNSON 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


‘smpggioo! | aitit’""""_le15 03 1221 [LINICAL RECORDS, VAH, FT. HOWARD, MD. 


1B CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<)) Plt 


PA OE WA MMEDIATE CAUSE (o) ___BRONCHO=PNEUMONIA, TERMINAL DAYS 


ges 


within 72 hours after death. 


= 


° 


en pleose remove carbon papers. Po: 


, cremation, or removol, and in ony_event, 


8g 
jp heel DUE TO, OR AS A CONSEQUENCE OF 
Conditions, tony, which gave ARTERIOSCLEROTIC HEART DISEASE YEARS 
rise ta immediate cause (a), (b), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
aaa i] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves K 10 CAUSES OF Dit, 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(OR conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner} PM. 


19 
2d, INJURY OCCURRED | 2le. PLACE OF INJURY (les HOME, FARM, STREET, PTE 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Nat while OFFICE BUILDING, FTC. 


lat wark —_at work 
22a, | certify that §4) (this haspital) attended the deceased fram___MAR B, 19.69, to_MAY 23 1969, that%!) (we) last 


saw the deceased alive an 1969. and that in @&%) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, #t) (we) (did) (daknaXt view the bady after death. 


2b, STGNATURE? x ik. DATE SIGNED 
ATTENDING MED STAFF 
ee wo brat Seren Hee AB CO) oirector O pars 69 


22d. PHYSICIAN'S 22e. ADDRESS 
MWE(yee) _PUSHPENDRA SENAN, MB AH HOWARD, MD. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


BOs” [5-27-1969 BALTO. NATIONAL CEMETERY BALTO., MD. 
7A, FUNERAL DIRECTOR 166 RP¥Sera Drive 75a. RECD BY REGISTRAR | 25b, REGSTRAR'S SIGNATURE 5 
Su“"N@h\ | GEORGE GONCE FUNERAL HOME, RIVIERA BEACH, MD.| MAY 29 1969 puortg —" 


-transit permit. Th 
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MEDICAL CERTIFICATION 


After this certificote hos been si 


e 3 should be detoched for use as the burial: 


TO FUNERAL DIRECTOR 
id with the Stote Dept. of Health prior to burial 


t 


2 file 


irector, pat 
should b 


di 


<a ‘ ' MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 532 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ERY EXAMINER’S CERTIFICATE OF DEATH 
"4 1, DECEASED-NAME Te Last 2a. DATE KNOWN Month Di 2b. HOUR 
HEALTH DEPT (Type or Print) Hee. alae le i 9 = 30 
223 % ess DEATH MATED (] sa 
33 4 Pe mal SF a ial al = ial al al a Ss s cr ‘ 39 
a A lost biethday) Month Day Year ° 
35g Male White 23 | yes a eae Dl a 5 10%" 9 [0:3 
ao To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. _ MARRIED [_]NEVER MARRIED [EF] 9. COUNTY OF DEATH 
©. 3 ott) Se Vs wioweo [] ovorco] | Baltimore County Md. 
gs 
S 


li 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
rs Essex give street address) 818 Old North Pt.3 dgting mast af warking life, even if retired} TS vere 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 1 13e. STREET AND NUMBER 
4 admission) STATE Md g 13b, COUNTY ee Essex ves ern0 [3-] 818 Old North Point Road 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


veh 
ath 


ffice along. 


ltem 18. GIVE 


/ . 
f GEVT Am! FORPE ST 
Te, WAS DECEASED VER US ARMED FORGES? T7 INFORMANT ADDRESS 
es, np, ar unknown! {If yes give wor or dates of service) . = 
is us nn Bp HESS AEOVE 
18. CAUSE OF DEATH (ner ony ane couse pe ie for (0), (b) and (€L) : BEI WET AND DEATH 
- HWA AMEDIATE CAUSE (0 atty alteration of liver. 
/ / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 

rise ta immediate cause {a}, (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ot wee {0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
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z 
re 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
a | = WAS PERFORMED? of wo 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Dic HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18) 
=z | PRIMARY [_] OR CONTRIBUTING [7] HOUR AM, 
& |_CAUSEOF DEATH PM, 19 
= TIE. LOCATION Street or R.F.D. No. City ar Town Caunty State 


Zid. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, 
WRE, oT wine foctary, office building, etc) 
AT WORK AT WORK 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy[X], Inspection [_], Inquiry [_], 
death resulted fram: Natural causes cidenr{-], Suicide [_], Homicide []) Undetermined manner [_] 


and in my apinian 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's 0 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


necessary, please execute the cert 


TO rerun DB ica: EXAMINER: This certificate shauld be executed within 24 haurs a 


4 % CHIEF MEDICAL EXAMINER [J] 
. agus ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
SIGNATURE MO. M 6 
are Apepury meoicat examiner (] ay 11,1969 
NAME (Type) ADDRESS(Street, city, town, or caunty) 
BURIAL, CREMATION, Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (State) 


Rel ALS city) 


OAK 4AAWwY BALZ°o. me. 


p 
FINRA RECTOR ADDRESS 25a. RECD BY REGISTRAR |Sb. REGISTRARS SIGNATURE 
JG. COWWELLF Sows BOO MAZCe oeMAY 7S 1969 2 


VR AISME {6} 
JOM REV. 1/88 | 


] Z MARYLAND STATE DEPARTMENT OF HEALTH 
0 rs 5 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06531 
HEALTH DEPT. mn LD Senne: th Made Hew: tt 20. Date row Month Day % py 
DEATH MATED [] 
$. DATE OF BIRTH 6. AGE (in yeors 1E UNDER YEAR IEUNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR. 


Dec. 13, 1948 ae ‘MONTHS | OAYS ae ee wien py ° BP 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [X] | 9. COUNTY OF DEATH ‘ 
U. Se Ae WIDOWED [[] DIVORCED [7] Baltimore 


70. BIRTHPLACE (Stote or foreign 
county) Maryland 


10. CITY OR TOWN OF DEATH IL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
feet oddre: di most af gorking Ue, en if refire IDUST| 
p) b Back River iiiters"Psland-Bay Shore Pk, Garpent: Seastal fratier Co. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 3c. CITY OR TOWN 136 INSIOE CITY LIMITS? — AND NUMBER 
admission) STHaryvland | 1% OUNBaltimore |Dundalk vs] 0 | 7905 Trappe Road 


Md. 


r delay is 
Pages I, 


= 
£ 
12 
= Pes 
Bos 
sG6% Ex 
a ae 
Ow so = #3 
Len 3 
Stee, ‘ s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=2o =% / Ross De Hewitt Sr. Hilda M. Zeller 
N .! se pl 3 
ese 23 eer nce Ree eee Tob, SOCIAL SECURITY NO. | 17. INFORMANT (Father. nporess Dundalk, Md, 
= ‘Se 10, oF un! of = he 
aes rere) | Preunstir |252-82-2463 | Mr. Ross D. Hewitt Sr. 7905 Trappe Rd. 
ger fe 18, CAUSE OF DEATH (Enter only ane cause per line fomfa), (b), and CL Ras apes pa 
28 2: PART |. DEATH WAS CAUSED BY: w y es 
g23 5 om IMMEDIATE CAUSE (0) OW / Y¢ 
as ‘ =? Soe if DUE TO, OR AS A CONSEQUENCE OF 
gfe @ a Conditions, if any, which gave 
= oS 5 yi tise ta immediate cause (a), (0). 
Pe =e stalin ihkYude Hing cours DUE TO, OR AS A CONSEQUENCE OF 
ao: os - i a 
* ayes s last. rh 
eto ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(a) 
Q2FS $2 
Tes sS = 
Re Ss kis S| © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
\ oR Secs £ s WAS PERFORMED? vst] Nod 
ee = A 
ees Ss & [2ia, EXTERNAL (AOSE WAS 21b. TIMEEINIURY Month, Doy, Year Tic HOW INIURY OCCURRED (Enter ngture of injury in Port] ar Pag 2/}tem 18.) 
Ce ae so = | PRIMARY [AOR CONTRIBUTING [7] AM. e ig /] y 9 
Sses2s 5 [cause oF Death em Pb 19 Mer, ¢_ St4, 
2 2b ha = | = [Rte imiury occupato LOCATION Street or FH No. Ciyffpr Town panty Stage 
Ez 50 d f i B a. 
Sees st » mmo ir won LI b fala = 4 SL F5 — -hé 
5 > 
2 So be Rifle 22a. I certify that | teak charge af the remains described abave, heldan Autapsy[_], Inspection (79, Inquiry ai ron in hy dpiiida 
Se By 3 death resulted fram: Natural causes f=], Accidént JK], Suicide (], Hamicide [], Undetermined manner 
S8 sae CHIEF MEDICA 
2E85~ 4 L EXAMINER =] 
e a7 fis ) ACTUAL ASSISTANT MEDICAL EXAMINER [] zap oaresione 5/5/69 
Ee ab ed aot SIGNATURE MO. x 68 ; 
95 33a Beneinees iC . DEPUTY MEDICAL EXAMINER 00 Mornington Road 
‘iS 3= ess NAME (Type) Melvin B. Davis MeDe — ADDRESS(Street, city, town, or county) Dundalk, Md. 21222 
2 2fu e = BURIAL CREMATION, Bb BR y Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Hea spect) 8/69 Gardens of Faith Cem, Baltimore, Maryland 


if 7A. FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 256. ini ag 
Ma ALSME (5) ¥ i J. Duda, 7922 Wise Ave. Dundalk, Md. oMAY 8 1969 ve ee 


er death. 


“— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certifichte See*exgcuted within 24 


Page 4 may be retained by the hospital ar attending physician. 


funeral 
s 1 and 2 


TS. 


lease remave carbon pi 


, and in ony event, within 72 hours after death. 


-transit permit. Then p' 


igned by the attending physician and completely filled 
, cremation, ar remaval 


e 3 shauld be detached for use as the burial: 


4 


/ 


Ttems 18&19 Film 412 5-20-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06534 CERTIFICATE OF DEATH 06532 
T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOURP 
Type or print Month Ys 
(peo pin) Roland Edwin Hickey mag” 8869 [3245 m 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years 4 UNDER 24 HRS. 
last bithdgy bY Days AN. 
Male white 9-18-26 Hares. (ea 
Te. BRIE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[gQ | COUNTY OF DEATH 
i x 
a”! Ohio U.S.A, WIDOWED pivorceo [] Baltimore Md 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITALOR INSTITUTION (fnot in hospitl 120. USUAL OCCUPATION (Kind of work done [12b.KIND OF BUSNESS OR 
, give street oddress) dyring most of working life, even if retired.) INDUSTRY 
Towson St. Joseph estern Blect 


i USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? —-113e, STREET AND NUMBER 
péeiser) STAT y) ad OU Baltimore |Baltimore | ‘SCJ “0l8 | 625 Dunkirk Ra. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Edward J. Hickey Pauline Ray 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 280 Glenn Road 
eee: 
Ohio 


ego ncwn | Caer: Mrs. Pauline Nicholson, Ashville 


€ 


18, CAUSE OF DEATH (Enter only ane couse per line for a), (b), and (<)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Conditions, if ony, which gove 


tise to immediate couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
whe (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL, DISEASE OR CONDITION GIVEN IN PART Yo 
Generatized Der eeonte et Lo See er eh of Boner $y mucous}; 
Qu onablexpancreatitis chronic pancreatitis. 


790: DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 7b, IF YES, WERE FINDINGS CONSIDERED WW CERTIFYING 
. . noereas CAUSES OF DEATH? 
4/28/69 R/O lesion in rek#en ot Ys No 


210. ACCIDENT WAS UNDERLYING  [2ib. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 1B) 

([POR CONTRIBUTING [[} CAUSE OF OEATH HOUR AM. Month Doy Yeor 

{if either, notify medical exominer) P.M. 19 

2id. INJURY OCCURRED ] 2le. PLACE OF INJURY (ty HOME. FARM, STREET, pee) 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 

While [> Not wile [>] OFFICE. BUILDING, ETC. 

lat work ot work 

22a. | certify that & (this hospital) attended the deceased fram__Aee LT wy! 09 ta_5=5 , 19_OF , that (#(we) last 
saw the degeased alive anes 1909. and that in &#) (aur) apinian death accurred on the date and haur and fram the 
causes statéd abave, A) (we) (did) (KGEX view the bady after death. 


2b. SIGNATURE 7 2c. DATE SIGNED 
4 ATTENDING [4 MED. STAFF 
/ 2 «DEGREE PHYS. DIRECTOR urs, Gd 


MEDICAL CERTIFICATION 


, Pa 
shauld be fied with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


22d. PHYSICIAN'S” Ze. ADDRESS 
s | NAMEN!) San ee, M.D 620 York Road Be 10 Md O 
3 230, BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
s BOY Spec) cae 6, 1969 |Harrison Tovmship Cemetery Pigqm, Co. Ohio 
we Asti ee _ ADDRESS 250. REC'D BY REGISTRAR 2p. REGISTRAR'S SIGNATURE : 
au’) PLlrich Fumeral Home 4210 Belair Road, od A {96Q| _27erwPang oerge, 


lor Bastian Pimeral Ho Kshville. Ohio 


P 


— 


ithin 24 haurs after death. 


he me | 
/ 
cmpletely fille 


attending physician and 


permit. Then pl 
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Ve 
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igned by the 


director, page 3 shauld be detached for use as the burial-transit 
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TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the ha 


VR AIS 
25M V1 


es | and 2 


jave carban pap 


ease rem 


shauld be fled with the State Dept. af Health prior to burial, cremation, ar remaval, and in any event, 


Y 


within 72 hours after death. 


Y /) 
/2 
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A 


ves 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06535 CERTIFICATE OF DEATH 06533 


1. PLACE OF DEATH 


2. USUAL RESIDENCE Oa deceosed lived, if institution: 7, before odmission) 


o. COUNTY ° o. STATE COUNTY 
a\tt more MARYLAND Mav One ovis ore 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c CITY OR the (If outside CTorporote timits, write RURAL Ht give neole}t town) 
writg.RURAL and give oclle. wn) 
arton S wks ha dye 2 Svace 


d. NAME OF HOSPITAL OR ian (If not in hospitol, give street oddress) 
tovest Haven Wurs> na Home. 


d. STREET ADDRESS 8 B RSIDENE 
Ta Ss, Ste lees St. yes L] No Fy" 


3. NAME oF First Middle Lost 4. Date Month Doy Year 
(Type or print) CTOA0) we Wieles DEATH 5-2 one 
5. SEX 6 COLOR OR RACE” | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (I fr yeors IF UNDER YEAR | IF UNDER 24 HRS, 
lost oe Min. 
Wiole RGv-O wiooweo [] oivorced [}] *]_ 7 = Cg 
PaaS N CRC ATHy fs kind dd ele 10b. 5 foe a BUSINESS OR / Nn. steam WW a 12. EN OF WHAT 
luring most of working jit, even jf retire INDUSTRY, Pant INTRY ? 
aniwman pigs anil tefe ag L111 Sy 
13. FATHER’S NAME . MOT i bY 4 
a vith, Ur Lyte Ch OmoOd 
i ged” hh: FORCES? fbvcheo SOCIAL SECURITY No. | 17. INFORMANT Address , 
eS, NO, OF unknown, s give wor or dates of service, P} ’ 
alae na4q-o1-99.23| Me Wardll. Manch. heyy tas 


INTERVAL BETWEEN 


|. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond () MET ACIDE 
N' NI 


PART |. DEATH WAS CAUSED BY: 
Pp / IMMEDIATE CAUSE (a) 
44} 2 b i DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse EEEaO 
Danis =e @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


OCB GMT 


PERFORMED? 
ves} no 


| 19. WAS AUTOPSY 


=z 
Ss 
5 
& | 200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item 18.) 
& J OR CONTRIBUTING CI CAUSE OF DEATH 
& [LIF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20s. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF Ly (Home, form, | 20%. (City or town) (County) (Stote) 
2 louro.m. While Not While foctory, street, office bldg., etc.) 
as p.m. W otwork L) otwork CI : 
21. | certify that (I) (this-hespital) aitended the deceased fram é WEF, to 6 , 19CZ, that (I) (we) lost 


saw the deceased alive pe Eee and that dedth accurred at _Zizoe , fram causes and an the date stated obave. 


To. SIGNATURE eo ib. DATE SIGNED 
wy 2 ATTENDING NED. STAFE Si ‘ 
Les , eS mo. pws, C4—pirecron C pus, OO] * 7 26 45 g 
7a 72d, ADDRESS 
ie» / , ) Lo Fis - Ladle Life. vv _&. “2, a EY ON? 7h 
Bo. sa REMATION, | 73 DATE THEREOF ZB ANE OF CEMETERY OR CREMATIR Tad. LOCATION (City or Town) , (County) (stots) 
duh : 
et (Specity FS AIF-6 Aid. 
74, FUNERAL DIREGIOR 77 3s JES lf g To. RECD BY REGISTRAR | 5p, REGISTRARS SIGNATURE 
Als by Lu AK, J Be Kite LA one Ais) (hots Joep 


aurs ofter death. 


c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


MARYLAND Heap 2 nice 
DIVISION OF VITAL RECORDS, 301 W. PI STREET, 


‘OF HEALTH - 
BALTIMORE, MARIAN 21 


O'6534 


06536 CERTIFICATE OF DEATH 
Ne 1, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2 
Bz 3 (Type or print) Yohn Reid Hild . May" 19% Yeor Tees 
sss : 2 a 
a ieee 3. SEX 4, RACE Fs 5, DATE OF BIRTH 6. AGE (In years TF UNDER | YEAR J IF UNDER 24 HRS, 
(2 & ) male whi te . May 15, 1907 be birth ” = 
as . 
ee ~ 3 7a BRT (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? & aRRIED [BE NEVER MARRIED 9. COUNTY OF ae 
ae - 
=§ WIDOWED DIVORCED Baltimore 
Ser Gy U, Ss B imo Md 
2 Pe 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=o", i : * C f lif f retired, DUSTRY 
= / Dectny enh oes eA ® STATE HOSP. eg most of warking life, even if retired.) gs Cos 
7 pee USUAL aa (Where deceased lived, if instituti ‘esidence befare [13c. CTY OR TOWN 13d, INSIDE CITY UiTS? | 13e. STREET AND NUMBER 
& & /)% Jadmission) STATE 13b, COUNTY ‘ 
23 ! Balto. HETSIECE 3220 North “olling Rd. 
Es 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os Elmer K. Nettie Tate 
gs Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a3 eS oa fina Sa! a Records: SPRING GROVE STATE HOSPITAL 
s& 
S 
= E 18 CAUSE OF DEATH (Enter anly one cause By Jnr (0), (0, 0 { ie, 
2s PART |. DEATH WAS CAUSED BY: ef ge Mts Jog ? 
E5 - IMMEDIATE CAUSE ( RS S : 
sg H/ 16 eae: ABLE ee 
pa Conditians, if ony, which gave i pg 2 
ae eae A eae £ OR AS A oa OF = i 
es stoting the underlying couse prs ae 4 4 y SG a 
= lost ah CLLIZEC OLEH EE Cet ie ao cabot |\FC K“CRLéL 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


200. AUTOPSY? 


YsC) Nope 


2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 


saw the deceased alive on. 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
2 
SS P2lo. ACCIDENT WAS UNDERLYING —[27b. TIME OF INJURY 
& | Dor conrriputns (7) caust oF o:atn HOUR A.M. Month Day Year 
& [if either, notify medical examiner) PM. 19 
= | 2d. INJURY OCCURRED | 27e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, 
While. [-] Not while OFFICE BUILDING, ETC. 
jat work at work 


22a. | certify that (% (this hospitol} attended the deceased fram 


) 216. LOCATION Street or R.F.D. No. City or Tawn Caunty State 


Apri U19_ 07 ta__Ma , 19_O7 _, that ( (we) last 
and that in (my) (0%) opinian death accurred on the date ond haus and framn the 
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causesftated above, (I} Joey) ) (did not) view sw the bady ofter death. 
2b. SIGNATORY DATE SipuED 
VEC ht - ATTENDING MED. STAFF 
(a g oeoree pus. LC ommtcror CO pws, O 7-85 


i 


22d. PHYSICIAN'S 


z 
2B 
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a 
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3 
a 
a= 
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a 
o 
a 
oe 
#2) 
a 
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fe 
cs 
= 
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SPRING GROVE STATE HOSPITAL 


RECTOR 


—shaul 


& 
= 


ADDRESS 


ers 8728 Liberty Rd. Randallstown 


S y ’ 22e. ADDRESS 

& | NAME(Iype) Rafael H. Marin, M.D. ‘ e 

5 

2 23a, BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) {County) (State) 
s vetaqe | May 10, 69 | Woodlawn Cemetery Woodlawn Maryland 


2Sq. RECD BY REGISTRAR 


DATE A 9 19 


2S. REGISTRAR’S SIGNATU! 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART I. DEATH WAS. CAUSED BY: 
IMMEDIATE CAUSE (0) ae bo 


= f / 3 Uf DUE TO, OR AS A CONSEQUENCE OF 4 " = 
Conditions, if ony, which a ) ps a VD Pees) 8 errrth el ACE, 2) rma 


] 06 t 3 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 CERTIFICATE OF DEATH ‘. ln 
¢ est 1 DECEASED NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
3 ieee thie =f em CARRIE B.  HOFFHAN NAY 19", 19389 Ye" M 
7 ecu 
5 275 4, RACE S. DATE OF BIRTH 6. AGE {in jeors—— [_IFUNDER | YEAR TUF UNDER 26 HRS. 
Crs a f Da cl 
5 286 white August 4,1888 | SO y.(™™| ™ * 
2 23, [70 BIRTHPLACE (Sote ot foreign] 7. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
52 ‘ ‘ 
Sony ral “Catonsville USA wioowen >] bivorceo Baltimore Md, 
. Ae 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= ae <a . give stree] ress . 1, . ring most of working life, even if retired.) | INDUSTR 
€ $254 ;|_ Catonsville iihit Nursing Honmbinamopgynaetie ‘ Home 
~~ BS cS ee USUAL ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 113e. STREET AND NUMBER 
=e ee yz i E . COUNTY d é 
> $56 Wl we WOW Balto. | Catonsvil YO O | 1976 Old Frederick Rd. 
2 see [ [Pe FaTHERS Name Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
vA CS ‘ 2 
S/ Ps James M. Hoffman Katherine Kaiser 
s\ S8F Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. [V7. INFORMANT ‘Address 
\ Ba Yes,no, or unknown) | [lfyes ge wor ar dotes of service) yes 4 ve) O 
é58 no none ecelia Hoffman G Old ede 
oe 18 CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) BEIWtN ONSET AND DEAT 
5 


permit. 


crematian, 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wo No eB CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town Coun! Store 
While [7 Not while (err sot, ls 

lot work —_ ot work 


22a. | certify thot (I) (this hospital) attended the deceosed fon Pa rIK 928, 612 J=4 19 , that (1) (we) last 
saw the deceased alive fi Rae eS and that in (my) (aur) apinton deoth occurred of\tke dote ond hour and from the 
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The law requires that the death certificat 
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MEDICAL CERTIFICATION 
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directar, page 3 shauld be detached far use as the bur 


should be filed with the State Dept. of Health prior ta burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stated abave, (I) (we) (did) (did nat) the bady ofter death, 

5; 2b SIGNATURE) } y ay 2k. DATE SIGNED 

i ATTENDING MED. STAFF 

3 Kees =", rk MM ok Nice PHYS. precor O os O| -& Ave? 

2 Se Did. PRYSKARN'S Ze, ADDRESS 

Fs | NAME(Type) James E. Rowe, M.D. 5550 Baltimore National Pike 21228 

s BURIAL, CREMATION, | 236. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 

cS REMQVAL pect ) 0 ; 

° | uPridl , May 26% Ne athedra enetp B m0 Ute! and 
74. FUNERAL DIRECTOR @>2etling “Funetal <sfate ADDRESS 250. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


a 
> 
le 


30M 736 Edmondson Ace. oMAY 15 1989| °74---4%. 0 


oan 7% 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 06538 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06536 


causes ee abaygAff} (we) (did) (did nat) view the na giter death. 
ae ATTENDING MED. STAFF ae 
a peceee pays CL) oirectorn C pays, | 5-20-69 
Te, ADDRESS 
“Spe So, © NORE, LARRASD 6701 N.CHARLES ST, BALTO.MD 21204 
P| BURIAL, CREMATION, 73c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Store) 
Pca Gough Me h., Cem,| Cockey; Ma 


wea 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY OL. 25b. Re ISTRAR'S SIGH ATUR 
We | MORTON & DYETT F.H. 1701 Laurens st, |omMAY 21 1968 ftorlag Jog, 


i 


/ 


2 ® 1. DECEASED: NAME First Middle Lost Jo. DATE OF DEATH 2b. HOUR 
3 Bi 5 (Type cr Pit) ORT ANDO H. HOWARD MAY Month 2 doy GQ Yeor 10 3, 
s \ 3, SEX 4, RACE 5. DATE OF BIRTH 5. AGE (in yeas TEUNDER YEAR _[ 1F ONDER 24 ORS, 
a 
ci | 6e pc MONTHS: HOUR! 
set NEGRO cce 25, 1902 | eg yy 
3 =, 3 ‘i “a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED BQ Never MaRRIED[] | % COUNTY an adhe 
2¢ i 
er aS eLEO.#Co.), Md SU. S.A winowed [-] DIVORCED wal 
‘<a 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done] 1b. KIND OF BUSINESS OR 
=) pae=" BALTIMORE SEK WAHTO.MED.CENTER  |*pigg mgs pier qydinglite. even ifrerired) | INDUSTRY 
= lS ae) : 
= 3s > 
Dot , J130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CIT LIMITS? —113e, STREET AND NUMBER 

z i ~ &/\ —< Jodmission) STATE Ma 136. COUNTY Gy eevsvillle SO 0K | Cuba Road 
“7 so = 2. 
S45 E 3 JV FamHERS Nae” First Middle > 5 Lost _ |S. MOTHER'S MAIDEN NAME. First Middle Lost 
Bes Joseph _S.. Howard Martha E. Diggs 
= 2865 RS WAS Decean ae Ws ARMED Forces? Tob. SOCIAL SECURITY NO.=~ =[37.INFORMANT ~ - Address 
= wa no, or unknown yes give war or dates of servi = 
= 2-8 hits) 215~32-2689 Mrs, Eleanor A, Howard Cuba Road 
= “Les *. 
ZS aos WES: = Sa —FPPRORINATE INTERV 
2 ase 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}) st Gy lla 
£° 6° PART |. DEATH WAS CAUSED BY: 
3s €5 IMMEDIATE CAUSE (o) __ LRREVERSIBLE CARDIOGENIC SHOCK 
oes & YW 
ie aS sf DUE TO, OR OF. 
= 2 2 Cohdfrond, if ony, which gove (b) GARD TARE ARREST 
S weve — fise to immediote couse {o), DUE TO, yy 
fe = i 
AS a eri tesa ag (TN SRA ABDOMINAL PATHOLOGY OF UNKNOWN cy | 
S32 B55 et ———e 
22 5 toi PART 2. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S 
“p> oo 

he E 
S'S 3% 5 | E [iro oateororeeavion roo, CONDON FoR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 s®ay |2 CK _ | Custs oF eater 
252eX = YS] NO 

32°s © [o- ACCIDENT WAS UNDERLYING] 21b, TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 16, 

. 2 wry ) 

Ss 2= & [Dor cONTRIBUTING [] CAUSE DF DEATH HOUR rt Month Doy Yeor 

= @ [if either, notify medicol exominer) iz 19 

Eth ae = 

= = \T HOME, FARM, STREET, FACTORY, if 

secs 2 a one 2le, PLACE OF IUURY (fi FOME raen, si ZIf, LOCATION Street or RFD. No. City or Town County Stote 

£=39 bs vor ct 

Sb2s 22a, | certify that (I) (this haspital) attended the danas fram 19. , to. 19 . that (I) (we) fast 

3 ae saw the deceased olive an——___________19__, and that in (my) (aur) opinion death accurred an the date and haur and fram the 

ze 

sees 

2.2 

S528 

ae aes 

E £5 

=35> 

oS5o02 

BEES 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


06539 


el 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


06537 


T.NAME OF DECEASED” 


x 


' > 2. BATE AND HOUR OF DEATH 
#% gitType ot Print fi x 
oe Rose mM.  (tuNTER, 22, tG6Gl $a. 
[nha 3. PLACE IN BALTIMORE, MARYLAND, WHERE PRONOUNCED DEAD ‘ USUAC AES PEN pee we ahores et ived. H idstitutyfn: residence before odmission) 
Saat - 
me , comer 
2 Se run Name oF (te_NOT PRA MORE AOU ve STREET mD-. 21205 TEs 
= Bo HOSPITAL OR ADDRESS OR LOCATION) 
Gg BX ginsniviion C.CITY OR TOWN D. INSIDE CITY LIMITS? 
1 = Lirrte. SisTers ©F THe Pook ATy mo ves [X] nol] 
BS Gos MAIDEN CHoOIEE AAwe. E, STREET AND NUMBE 
Sit Bari move Ml ZIA2 725 N. Port St. 
Bye 2 SEX 6. RACE ie | (8. DATE OF BIRTH 9. AGE Ul 
se “4 MARRIED {_] NEVER MARRIED [_] [ost birhdoy | aMonthas Coys S Howe eet Raine 
Ps WIDOWED DIVORCED 4 = s ' H 1 
2 STA USUAL OCCUPATION (Give Find of wor 08, KIND A: OR eel iC angthgge erm saat TR oTtREN OF WHAT COUNTRY? 
EE done during most of working |i nif retired) altimore 
ve eveewiFe at home MARy LAND 
3 E15 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ya = 
eSlestph Saxe Svrjcek Barbary # Ayheck 
X= E15. Wos Deceosed Ever in U, S Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS 
(Yes,no or unknawnl|(tf yes, give wor or dotes of service) SECURITY NO. f, , bo id 
y, a wl ¢ 


| 
| DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


(This daes nol meon the mode af dying, e.g. 
heart failure, asthenio, elc, Il means the diseose, 
injury ot complicotion which coused deoth,) 


ANTECEDENT CAUSES 


. cremation. or removol 


-tronsit permit. T! 


iH 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE TERMINAL 
[DISEASE OD COMMUps Cures penns sa 
22. | certify that (1) (this haspital) attended the deceased fram 


77) 


et. of Health orior to burio 


ATION 


that (1) (we) last saw the deceased olive on... 


CAUSE OF DEATH 


DUE TO, OR AS A CONSEQUENCE OF: 


(8)... 

DISEASES OR CONDITIONS, if ony. giving BUE 6, mae CONSESUENCE 
tise lo the obove couse (A) sloling the ae i 
UNDERLYING CONDITION lost, (Le EL 5h. iin 


and haur and from the couses stated obove, (1) (We) (did) (did nat) 


| 


ond 


lineto Sa LA el 


ew the bady after death. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


thot in(my) (our) opinion death accurred an the date 


should be detoched for use as the burio’ 


a 
24C, NAME of CEMETERY 


OR: S, 


~ BURIAL CREMATION, 
REMOVAL (Specify) 


Burial 


248. DATE 


5/31/69 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after dea 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion o 


Lorraine Park Cem. 


223A. SIGNATURE 7. iz. ri 238 DATE SIGNED 
Attending Med. Stoff a 
= hugh t |e a. S60 SLEEP. 
23C. PHYSICIAN'S ae 230. ADDRESS 
NAME (Type) 


24D. 


or CREMATORY 


(101 AIDEN Crojee KAnwe- 


» LOCATION (State) 


Baltimore, Md. 


(City, tawn, ar county) 


VR AL 
45M - 


. FU 


LAE 


RAL DIRECTOR 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 06 540 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06538 


= Se 1, DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
8 gee tiie op Huntley May = Month gov 19. 64" EK 
73 2° 
5 =73 5, DATE OF BIRTH 4) AGE {in an UF UNDER 24 HRS. 
= oo. jost_birthday, MONTHS: MIN, 
s se 1-1-1897 Pie ete) Ban 
2 eas / [70 pPTHrAe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Oo Never marrien(X] 9. COUNTY OF DEATH 
€ = 38 as §.Carolina Wose's IEEE eg eOUORED,[E] Baltimore Count Md. 
pe = ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se ee give street oddress) during most of working life, even if retired.) INDUSTRY 
5 we tt Edgemere 2401 Ruth Ave. i 
E 3 | 1130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1113e. STREET AND NUMBER 
= = fodmission) STATE 13b. COUNTY 
Es ; y Maryland Baltimore |Edgemere YS] NOC] | 2401 iRuth Ave. 
} 

~o 5 : 14, FATHER'S NAME First Lost 15. MOTHER'S MAIDEN NAME First Middle lost 

=a < 

=e Giles Huntley Hannah % 

28 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

bas Yes, no, or unknown) | (Hfyes give war or dates of sence) 

rd 0, aoe a 

ee no Lillie Covington 2401 Ruth Ave. 

an SS ooo 

oF 18, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) Phas ge Regi 

PART |. DEATH WAS CAUSED BY: fr 
: IMMEDIATE CAUSE (0) C V 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ‘ony Avhich gove 
tise to immediote couse (0), {b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
intah (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No 'AUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
(VOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM.  Manth Doy Yeor 
(If either, notify medicol exominer) P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)) 21. LOCATION Street or R.F.0. No. City or Town Count Stote 
While [Not while OFFKEBUMDING, ET. y) y 

jot work. ot work, fa\ 


22a. 1 certify that (i) (this haspital) attended the geceased from_yaorn (S$  , 19.6.9, to oy { _,19_6 7 , that (I) (we) last 
saw the deceased alive o Ge édd that in (my) (aur) apinian death accurréd on the date and haur and fram the 


in. 
causes stated above, (I) (we) (did) (did nat) vew the bady after death. 


After this certificote hos been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol-tronsit permit. 


d with the Stote Dept. of Health prior to burial, cremation, or removal, and in ony event, within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be exe: 
Poge 4 moy be retained by the hospitol ar ottending physician. 


o 
i=] 
2 : 5 
r iS ) 2b, SIGNAT A 3 5 2. DATE SIGNED 
iz 7 ATTENDING er te. STAFF 
523 / lee : 7 “y D _DEGREE PHYS. pieector Opis, O Qu, CO BE G7 
of 7 
2 ee 22d. PHYRJAAN'S y Ze. ADDRESS y, 
3-2 mitt John UV. Cone eg 1A DST, Gall AM202G 
won bs SS ees 
S33 730. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
ee REMOVAL (Specify) 
e = nsitt 5-14-69 E eme Pageland, S?C. 


i> a A QD e 
24, FUNERAL DIRECTOR ADDRESS 280, REC'D BYgREGISTR: 2Sb. ISTRAR'S SIGNATURE 
aw [Marshall W. Jones, Jr. 1735 Harford Ave. | MAY 1.31969 Ce big Nimegr 


06541 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06539 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 


(Type or print) WALTERS Be A: GE LS Ki MA f Y M 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 


lost, birth 
- Laeet 41908 | PEO ys 
7o, BIRTHPLACE (State ot foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED FET NEVER MARRIED[-] | COUNTY OF DEATH 


a ee cr USA WIDOWED DIVORCED GALTO. Ra 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 129. USUAL OCCUPATION {Kind of work done 12b, KIND OF BUSINESS OR 


A EB SSLX give street oddress) AIA B pe Rp during most of working life, even if retired.) DUSTRY A Ee 
a 
130, USUAL RESIDENCE (Where deceased lived, if institution: R \3¢. CITY OR TOWN 134. INSIDE CTY UMITS?-—-113e. STREET AND NUMBER 
lodmission) STATE go 13b. COUNTY BALTO ESSE YES] Nno[q 133 HA SH PE. RD 


14. FATHER’S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Bure DAGELSK VieTohin 2arwje SK} 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? ] 6b. SOCIAL SECURITY NO. _ [\7. INFORMANT wddiess 
Top pgeangenn) |iriemreamtiony Loy 3~/0- 4933 EVA FJAGELSKI PB RovVE 


18. CAUSE OF DEATH Enter only one couse per line for {0}, (b), and (c}.) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: ‘ : § 
‘ IMMEDIATE CAUSE (0) Cet en os Aya a sh etas. 
f DUE TO, OR AS A CONSEQUENCE OF 


saa 
ineral 


yy filled in by th 
jan papers. 


xécuted. wi 
el 


\ 


igned by the attending physician and coi 


3 should be detached far use as the burial 


e 
, and in any event, within 72 haurs affer death. 


Then please remave carb 


Canditions, if any, which gave 
tise to immediate cause (0), (b), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


et o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


-transit permit. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, notify medicol examiner P.M. 19 


, ‘ ‘AT HOME, FARM, STREET, FACTORY, -F.D. No. il tot 
ihe OM pee Ze. PLACE OF INJURY (en mp ing 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_at work 


220. | certify that (1) (this haspital) attended the deceased from rig. , to al , thot (I) (we) fost 
saw the deceased alive on_______19___., and thot in (my) (our) opinion deoth occurred on the date and hour and from the 
couses stoted obove, (I) (we) (did) (did not) view the body after death. 


7. TATE” 7) ear qi cae 7k, DATE SIGNED oy 
Cadaeet ey DEGREE PHYS (4 pecror O py. CO] SK rae 9 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) G 0b AE en a Pe of 


BURIAL, CREMATION, | 23b. "5 : ft i; 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
{ h 


a owe OLE RKESFAY _BALT®. Mo 
vR At 24,_FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
on] I .G.COMMELLE Sons 30D MA CL| wMAY 2 1 1969 bre CL. 43 


4 
f——_.__ =F 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


a) 


a=] 
S 
i= 
= 
= 
3 
z 
#2) 
3 
‘S 
= 
3 
5 
so 
= 
3 
a 
= 
= 
3 
x= 
s 
=e 
S 
i=) 
= 
Pp 
a 
° 
‘a 
3 
= 
3 
3 
= 
2 
8 
“4 
2 
o 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


director, 


ithin 24 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ery 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
96542 
CERTIFICATE OF DEATH 06540 
Ne V. a First Middle Tost 20. DATE OF DEATH 2b. HOUR 
S (Type or print Mogtl Doy Yeq 
3 William Randolph Jefferson May 2’ 1968 [3:20 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {in me | IF UNDER YEAR —[ IF UNDER 24 HRS 
oS lost birt! MONTHS: DAYS HOURS MIN 
oa Male Negro |_ 1-20-1910 Ws hat] 
s* To. SRE (Sole or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [gq] NEVER MARRIED] 9. COUNTY OF DEATH 
_2 5 x 
£88 Pe land USA widowen pIvoRcED [7] 4 Ma 
2ge 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
FS re give street oddress) during most of working life, even if retired.) INDUSTRY 
ns Ae Joseph 
se ps pu pone (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 18d INSIDE CTY LIMITS? [13e, STREET AND NUMBER 
ih ae lodmission) ST 13h. COUNTY YS] nol] 
go. Marylan re Ba more N alve 02 
EE 1/ [i eaWeRs NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eae 
pees Alexander Jefferson Maggie 
SES Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
gee Yes,no, or unknown) | (If yes give war or dates of service) 
ae no, or unkno 
2? es ww IT 212-16-6660_| Geraldine Thomas - 2119 Hollins St. 
a5 ; 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).) BETWEEN ONSET AND BEATA 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Cerebral Thrombosis, Right 


uy DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ) Essential Hypertension 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ()__ Acute Renal Failure 


-transit permit. 


igned by the attendin 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


YES NO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


20b. IF YES, WERE FINDINGS CONSIDERED 'N CERTIFYING 
CAUSES OF DEATH? 
(x 


2)o. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 
{[]0k CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. = Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 27e. PLACE OF INJURY / AT HOME, FARM, STREET, rae 21f. LOCATION Street or R.F.D. 
While Not wi OFFICE BUILDING, ETC 


lot work —_ ot work 


MEDICAL CERTIFICATION 


After this certificate has been si 


sow the deceased alive an. i 
couses stoted obove, & (we) (did) (BUKBOt) view the body after deoth. 


2ic, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


No City or Town County Stote 


22a. | certify that %) (this hospital) YS the deceosed from__April 9 | 1969 to May 2 , 19_69_, that #) (we) last 


, ond thot in (&Xy) (our) opinian deoth occurred on the dote and hour and fram the 


je 3 shauld be detached far use as the burial: 


@ filed with the State Dept. af Health priar ta burial, crematian, or removal 


B a 


oc 
o 
is 72b, SIGNATU ates Ais ie ic. DATE SIGNED 
% P ; 
= sAthetfp Lekiit + h-hh prior PHYS. O orecror O pays. ¥I 
a8= 2d. PHYSICIAN'S Te. ADDRESS 
= 2 / NAME (Tyee) Gualberto Gokim, Jr. M.D. 
Sz + 4 
Sas 70. BURIAL, CREMATION, | 236. DATE Wc. NAME OF CEMETERY GR CREMATORY 7d. LOCATION (City ot Town) (County) (Stote) 
on REMOVAL (Specify) 5-7-69 Baltimoge “ational Baltimore, Marylan 
2 


1 
‘ 802 Mad®Bin ave. 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
KX. Ay oMAY 6 969 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
06543 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O6541 


1. DECEASED-NAME Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) ber a janth Yegr 
VIVE [1 # 5%, 
3. SEX i S. DATE OF BIRTH 6. AGE (In ple ¥ Tae 24H 
dp 


a= "2 :. 
pts white 2b- 


7a, BIRTHPLACE (State or foreign . ? 8. MARRIED C1 Never marrigo[] 9. COUNTY OF DEATH 
cauntry) 
C9 WIDOWED i DIVORCED [] £3 fel 
1D. CITY OR TOWN OF DEATH 2a. USUAL OCCUPATION (Kind ‘af a done 12b, nN OF BUSINESS, a 
4 s) na ee, af Becuartiag ite, aven jf retired.) INDUS a 
ra LA 
13a. USUAL RESIDENCE (Where deceased lived, if instit iden be 134 INSIDE CITY bes ce STR NOE 
 Jodmissian) STATE . YES 
fad. Val eli vley 


4, FATHER'S NAME First 


tehedilldd in by 1 
rbon 


’ 
Aik G 
V6b. SOCIAL SECURITY'NO. em yy 
Ls ~28-VISEM Lh Aaa: Seave 
Lead OXIMATE INTERVAL 


Lig? 
18. CAUSE OF DEATH (Enter anly ane couse per linefar (a), (b), and 10) LD BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (a) neg Yeu) packs Duet 
f . DUE TO, OR AS A CONSfQUENCE oF 


Canditions, if any, which gave 7, 
tise ta immediate cause (a), (b), Lptig 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES oO No iz] CAUSES OF DEATH? 


‘Zl. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) PM. 19 


a INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Lie: 2If. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
While oO Nat whi ile) OFFICE BUILDING, ETC. 
fot work —_at wark 


22a. | certify that (I) (this haspital)-attend ‘the ae nee big TI La Z, ta ~_, 19.) , that (I) (we) last 


saw the deceosed alive an and that in (my) (our) opinton deoth occurred on the dote ohd ‘hour and from the 
couses stoted abave, (I) (we) (did) (did ‘ai view the bady/after death. 


ADR 5 a DATE He 
VOU MW hl tto WP wom EO Be HE OL 
22d. PHYSICIAN'S é ‘22e. ADDRESS 
Pras cence it (yano _[*/BSy = a Tike re 
DRIAY CREMATION, Ws IAME OF CEMA “i GR Ze. REY, \ A i 
ee, TIED Ps Lidipeleergs U, Mall 
can 24, “FUNERAL =9 SELLS ey. REG a B®. i Ras ey 
WR Lae Z, ogg AY 12 1 ‘869 | Semen] 


ician ond comple 
lease remove 


, cremotion, or removol, and in ony even’ 


tronsit permit. Then pi 


igned by the ottending physi 


urial 


ae 
3S 
2 
73 
Ss 
= 
3 
=] 
3 
“e 
r 
f 
fe 
= 
2 
3 
£ 
3 
3 
3 
Ba 
ry 
o 
2a 
ae 
$ 
s 
= 
o 
s 
3s 
o 
= 
3s 
== 
2 
2. 
"= 
a 
2 
= 
2 
2 
= 
= 


Sx 


MEDICAL CERTIFICATION 


led with the Stote Dept. of Heolth prior to bu 


in 


Page 4 may be retained by the haspital or attending physician. 
should be 


director, poge 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


&. 
= 


SIX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been sig 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 06544 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06542 
CERTIFICATE OF DEATH 2 

Covey 1. DECEASED-NAME First ‘Middle Lost 20. DATE OF DEATH 2. HOUR 

SEs peste RUTH ELIZABETH JOHNS MAY "enh 1@¥69 vor 192158 
7 
2 ‘gas 3. SEX 4, RACE S. DATE OF BIRTH Asi! ears IFUNDER | YEAR | IF UNDER 24 HRS, 
2 as t birt MONTHS | OATS [HOURS | mi 
=o5 FEMALE WHITE August 14, 191 os ba" ae in 
ae To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED PCNEVER MARRIED 9. COUNTY OF DEATH 
i 

Sse Balto. slid. UeSehe wiDOWED DIVORCED BALTIMORE att 
2 ae __, |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se = f BALTIMORE CReBRETO ~MED ~CENTER during Meh ol ork "qayigaaye" if retired.) INPET GS ome 
BSt 130. USUAL RESIDENCE (Where deceosed liv¢d, if institution: Residence before |13c. CITY OR TOWN 134, Insioe ciTy umiTs? 1 13e. STREET AND NUMBER 

es : “ f 
Fes peneeen) * SATE siege > counTt___— Baltimore | ‘5 01] 4600 Valley View Ave.#06. 
ae = 4. FATHER'S NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
1s5 / William B, Smith Mary Cooper 
23 Véo. WAS DECEASED EVER IN US. ARMED FORGES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= 9 25 gve wor or dates of service 

| ee es None Reuben D. Johns: 4600 Valley View Ave.#06. 
——— 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) sete orGet ee 
PART | DEATH WAS CAUSED 8.) CAM BREAST WITH WIDESPREAD METASTASES 
(0) 
uy “t DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ned by the attending phi 


[JOR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, eas) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while (> OFFICE BUILDING, ETC. 

jat work —_ot work 


22a. | certify that (I) (this haspita deq dhe deceased-figm TW at 27192, that (1) (8) last 
saw the deceosed olive sothyaigeat sie deeoscign ond thot in (my) (our) opinian deoth occurred on the dote ond hour and from the 
couses stoted abave, (I) (ge) (did) (dxtxfot) view the body ofter deoth. 


= 
© [190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Y CAUSES OF DEATH? 

iS YES NO 

& 

5 Plo. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Nem 18) 

3 

a 

= 


@ 3 should be detached for use as the burial-tronsit permit. Then 


should be filed with the State Dept. of Health prior to buriol, crematian, or removol, 


) 2b, SIGNATURE i. a =F Wie. DATE SIGNED 
/ —vA AM pucris . DEGREE PHYS, CO oirecror CO pais. 5-16-69 
s= Td. PHYSICIAN'S Ze. ADDRESS 
2 wate (yee) MAHMOUD I. MANSOUR 7O1N,CHARLES ST, BALTO,MD 21204 
8 BURIAL, CREMATION, | 230. DATE 73c._ NAME OF CEMETERY OR CREMATORY Zid, LOCATION wy ot Town] Coun Sy a 
iz pivkarecmy 20-69. Oak Lawn Cemetery 225 Eastern Blvd.,Ba.Co. ,Md. 
BP PFYWIERAL DIRECTOR) * 1 Ss. Conkie LF 0, RECO BY REGISTRAR | 250. REGIGIRAR'S SIGNATURE 
BRA AA | Bhar: aod 6 ' Balto», 21224,ild. ov tY 2 1 1969 felxnty ptghe 


death If any delay is 
e Pages 1, 2, and 3 ta 


@ 


— 


ng with farm Page 
f 


ith theState De 


death. 


. 


~, 
We 


ORI 
Uae 
is 


‘i 


ratte 


Jan 
$ 


VAL Y 
ed as 2 burial-transit permit. File pag 
|, and in any event within 72 hau 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALT) 
This certificate shauld be executed within 24 


necessary, please execute the certificate, writing the word “pending” in pen 


us 
: 


CTOR: Page 3 shauld 
, dematian, af remava 


REI 
burial 


TO DEPUTY MEDICAL EXAMINER: 


f 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Of 
Health pria 


5 may be retained far yaur files. 


TO FUNERAL 


L 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 06545 = 
F MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. ¥- cgay First Middle Tost 2a, DATE KHOWNGR] “Month “Doy Your 2 HOUR 
me Eleanor He Johnson beat MATEO C] May 28, 6 Qi/eleoge’ 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d, HOUR 
Fonale sept 10, 20 [Bal] | [bub 98 “ngoli oh 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [RENEVER MARRIED [_] | 9. COUNTY OF DEATH 
en ie tark haa U. SeA. wivowen [[] —_vivorceo C] altimore Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF ROSPITAL OR INSTITUTION (Wf nat in hospital | T2a. USUAL OCCUPATION (Kind of wark done [1Zb. KIND OF BUSINESS OR 
Edgemere 3 give 5e 8) adawa Road during moral wardoa ile.even if retired.) Yes 
Tac. GY OR TOWN [154 SDE GT UMTS? [T3e, STREET AND NUMBER 
ae ves) NO | 2512 Haddaway Road 
14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
Elmer R. Griffith | Edna F. Gough 
Téa, WAS DECEASED EVER INU. ARMED FORCES? Tob SOUALSECURITYNO. | 17, NFORMANT (Husband) “ares Ddgemere, Md. 
ho runkrown) | (trtownaodansstewa) 150 30 9196 (LeRoy Ge Johnson Sr. 2512 Haddaway Road 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line BETWEEN ONSET AND. DEATH 


PART |. DEATH WAS CAUSED BY: Ej 


(a), fb), ang. {c).} 
IMMEDIATE CAUSE (a) cite td 4 Dy SCS A_ 


HIQY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


fise to immediate couse (a), ), 

stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
last. al 

aa (9) 


PART 2. OTHER SIGHIEICANT CONDITIONS CONTRIBYLING TO/DEATH-BUT- NOT RELATED TQ’ HE)TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
" eS i bcos 
CD Luly ted Wiha» (PD Vip te LY 


zs 
= 1190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
: WAS PERFORMED? vst] Not 
& [71a EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 
= | PRIMARY [_] OR CONTRIBUTING [[] HOUR AM. 
5 |_Gause oF Death P.M. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 21, LOCATION Street or RFD. Na City or Town County State 


WHILE WOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection FX], Inquiry FX], ond in my opinion 
deoth resulted from: Natural causes FX Accident [7], Suicide ([], Homicide ([], Undetermined monner [7] 
‘ CHIEF MEDICAL EXAMINER] 


SIGNATURE Z Mp, ASSISTANT MEDICAL EXAMINER mp.onresicnn 5/29/69 

EXAMINER'S DEPUTY MEDICAL EXAMINER FX] 800 Mornington Rd. 

NAME (Type) Melvin B. Davis Me Dz — AddneEss(street, city, town, ar caunty) Dundalk, Md. 21222 
730. BURAL CREMATION, | 236, DATE 7c. NAME OF CEMETERY OR CREMATORY ~ ]28d. LOCATION (City or Town) (County) (State) 

Se 6/2/69 Gardens of Faith Cemetery Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS, 280. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ohn J. Duda, 7922 Wise Ave. Dundalk, Md a 
e 1 29 : PRES: oar UN 100Q Lard, 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 


96546 CERTIFICATE OF DEATH 06544 
"CD 1. DECEASED-NAME First Middle Last 2c. DATE OF DEATH 2b. HOUR 
7 (Type or print i Mogth 
(Type or pi) RANDOLPH B. JOHNSON rs “38 os :20A # 
= 4. RACE 5. 12/10/0 OF Bi 58 6. AGE (In yeors ee UNDER 24 HRS. 
Ese 
z~ 3 7p. CITIZEN OF WHAT COUNTRY? 8: ARRIED (3 NEVER MARRIED] __|9. COUNTY OF DEATH 
& Se D. U.S.A. winoweD [>] _ivorceD [} BALTIMORE Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
By 


INDU 


FORT HOWARD 


YES “Httl. HOSPITAL 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before [13c. CITY OR TOWN 


fessor) STA A pyran | IRF COUNTY BALTIMORE 


during PUN BRY life, even if retired} ONDRY 


Vad INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


YX] no | 3308 Paine Street 


permit. Then please\reffave cgrban papers. 


The law requires that the death certificate be executed within 24 hours after death. 


causes stated above, 4) (we) (did) (qideggt) view the body after death. 


7b, SIGNATURE y ae = — Zc. DATE Roy) 
hand : Hoey 4) ACH _ DEGREE pays OO brtcor O pits x] 5/13/69 
id, PHYSICIANS 


wae(Tye) ERHARD J. BUNYOR, M. D. VAH FT HOWARD, MD. 


i730. went CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or RE, MD. {County} {State} 
EN es) 5 =e ne PARK CEMETERY | BALTIMORE 
\ ft z . 28b. ARES aE So RE 
\ fe 
DR AL NY 1B, 19894 foo lee. ee 
N Bot, - 


7 


22e. ADDRESS 


2 
= 
3 
2 
ee 
= 
rs 
€ 
5 
-. 14 FATHER'S NAME Fist Middle ast 1S. MOTHER'S MAIDEN NAME. First Middle last 
g JOHNSON VERMILLION 
ef-s 
S35 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT ‘Address 
eee Yes, n ki (If yes give war or dates of service) 
Eee je Spamtae W 8 18 17 27| CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 
ess ES 
oe e 1. = DEATH Ener oly ane ose pr ie fe (0) (9. od (9) BETWEW ONSET AND DEAT 
B25 IMMEDIATE CAUSE (0) BRONCHOPNEUMON TA 
Sas 7 DUE TO, OR AS A CONSEQUENCE a eu AccTD 
eS Conditions, if ony, which gave CEREBROV. LAR ENT 
7 = ec 3 tise to immediate cause (a), (b) 
3 Es § stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 3s last. ()__ ARTERIOSCLEROSIS, GENERAL 
\o eg 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
) 2 $22 DIABETES MELLITUS. CARDIAC ISCHEMIA 
o £ 2e£t Ss 
neo © [19c. DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X = 
£ 3e'o = Ys] No pd CAUSES OF DEATH tops 
S fos = 
Soya t & [Plc ACCIDENT WAS UNDERTYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in a of Port 2, Item 18) 
Ss wes = [lor contripurine [cause oF DEATH HOUR AM. Manth Doy Yeor 
Ss 
BS Exs & [lll either, notily medical examiner) P.M 9 
6 See J 2d, INJURY OCCURRED —[ 21e. PLACE OF INJURY (AT OWE Faew, STREET FACTORY.) 21f. LOCATION Steet or RFD. No City or Town County State 
= 8 & While - Not while) OFFICE BUILDING, FIC 
ge ah lat work —_ of wark ~ 
esse 220. | certify that (I}x{this haspital) o Biihy coetitee fram Bo OF 19 , to, uF, 19. , thot {h (we) last 
> too saw the deceased alive on D3 /89 ond that in Gag) (aur) opinian ‘death otturred an the date and haur and from the 
Sess 
Eset 
> aS 
ES 
8520 
~~ a= 
eats 
< 2 
C3 S 
ess 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO FUNERAL DIRECTOR 


oe, 
a 


ask 


fe be executed within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] N6547 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 06545 
1. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2. HOUR 
(Type or print) DAVID LEE JONES her ng ao 12:20am 


4, RACE 


3. SEX 
wns 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
EXStON, MARYLAND] U.S.A. 


10. CITY OR TOWN OF DEATH 


6. AGE (In yeors TF UNDER 24 HRS. 


lost bigthday) WONTHS] _OAYS | HO} Win 
HE sed Sd cs he 


9. COUNTY OF DEATH 
BALTIMORE 


S. DATE OF BIRTH 
6/28 


8 marie DXPLVEVER MARRIED] 
WIDOWED] DIVORCED [7] 
T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


Md. 


papers. Pageg | 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
§ AL 5] FORT HOWARD give stpghertdressy Ty HOSPITAL during most biel ins life, even if retired.) mee UE BUSINE, 
s y Hea RED ENE (Where deceosed A fa at eas Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? — 1 13e, STREET AND NUMBER 
g L MARYLAND / QUEEN ANNE CHESTER | Ys(-K no 
2 | WiCmaTHERS NAME Fict ~ Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
FS JEROME JONES PEARL CROUCH 
Pa 
° 
3 


T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
esnpggegunknown) | oetereryaecteme) | 993 20 86 993 CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (B), ond (c)) REIWEEN ONT AND DEATH 


PART UDEATHWIAS SENSED Be CARCINOMA OF ESOPHAGUS WITH WIDESPREAD METASTASES 


IMMEDIATE CAUSE (0) 

ibe x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove " 
tise to immediate couse (0), (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ae, © 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs] oO CAUSES OF DEATH? = - YRS 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 1B) 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


le. PLACE OF INJURY ( Av HOME, FARM, STREET, LB) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


physicion and completely filled in by the 


en pl 


th 
, cremation, or removal, ond in ony event, within 72 hours a 


ile) 


MEDICAL CERTIFICATION 


cS 
a=] 
€ 
Ss 
ra 
3 
2 
oe 
> 
a 
2 
2 
24 
red 
a 
= 
S 
2 
2 
2 
3 
te 
a 
5 
= 
te 
& 
ee 
= 
s 
= 
= 


3 
a. 
a 
< 
2 
2 
5 
5B 
@ 
= 
2 
3 
2 
2 
EB 
se 
7 
Ey 
£ 
S 
2 
® 
ad 
2 
oO 
24 
3 
3 
ES 
5 
- 
2 


a 
ed with the State Dept. of Health prior to b 


22a. | certify that Gf (this hospital) et eAgbe deceased fram T3707 19 a7 ETO 19. , that TI) (we) last 
saw the on alive Pa eareS Been! fom and that in Q9 (aur) apinian death accurred an the date and haur and fram the 
& causes stated abave, (X) (we) (did) Jevehett view the bady after death. 
[5] 22b. SIGNDADRE 2c. DATE, SIGHE 
E beret SMITE Dr ve SOMO Woe HE al” 5/28/69 
a A x LLG iS : : 
rome d7PHISEQAN'S 4 & ‘22e. ADDRESS 
ze s / Yiditlin; GEORGE O/ MC ELFATRICK, M.D. |” “TAS pony HOWARD, MARYLAND 
¥esz —t— en — 
5 oe au % +e v3 ene yy ee 23d. LOCATION Ky . Town} a (Stote) 
oe 1 
ose. ENOYAL Speci) A 29 a wm STEVENSVILLE, MD. 
= 
x 24_ FUNERAL DIRECTOR OREWE FUNERAL HOOVES: RECO BY REGISTRAR 2Sb. REGISTRAR'S SGNATARE 
Bung mo BYDN 3 1069) Peeemda Yan 


* Alyce K. CHURCH HILL, MARYLAN 
w 


24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be execute 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


Page 4 may be retained by the hospi 


~S (F lies ont i i 20. DATE OF DEATH A 2b. HOUR 
SEs lype or print) Mont! Doy e0 
sss f, oy i ON MAY 6 1969 |2:154" 
2.5 3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
oe 3s. 3 _ 2 lost birthday) Days win, 
= a FEMALE NEGRO SEPTEMBER 14, 1909 QR. 
= } To. Sera (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 NEVER MARRIED[-] 9, COUNTY OF DEATH 
v=, country} 
ae Maryland U.S.A. WIDOWED} DIVORCED [_] BALTIMORE Md. 
2 = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= J 7 give street oddress, during most of working life, even if retired.) INDUSTRY 
B35 541 sowson Si JOSEPH_HOSPTTA, BAY WORKER 
S = a> } 180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CTY UMITS? —113e, STREET AND NUMBER 
2 30- odmission) A STATE, AND 'HARBWRD | ] WHITE HALL] vs(] sol] | TROYER RD. #21161 
e 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ye UNK. FLORENCE LEONARD 
ates 160. WAS DECEASED EVER Hi U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Se ¥ ki fF yes give war or dates of service) 
as (Tepe la ee |215-32-9364 Mr. James Pringle Hereford, Md 
2 APPROXIMATE INTERVAL 
aS 18. CAUSE OF GERAEReulMaaaeeene (Enter only one couse per line for (0), (b), and (c).) PE stasiere hed jet 


fz MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 6 5 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06546 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Bilateral Br: 


+ uf DUE TO, OR AS A CONSEQUENCE OF 


Coniions 'dhywhiehgow) Cardiovascular Accident 
stoting the underlying couse( OVE TO, OR AS A CONSEQUENCE OF 


lost. (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES $e] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer} M. 19 


21d. uy! Oe ae Ze, PLACE OF INJURY (e HOME, FARM, STREET, Tis) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
i eO Not while ‘OFFICE BUILDING, ETC. 


fot work —_ot work 
22a. | certify thot (I) (this hospitol) ottended the deceosed fromAPrit O 1907 , to_May © | 19_09 _, that (I) (we) last 
sow the deceosed alive (leila , ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 


causes stoted above, (I) (we) (did) (did not) view the ba y ofter death. 
2b. SIGNATURE 2c. DATE SIGNED 
/ D ATTENDING MED STAFE 
a DEGREE PHYS DIRECTOR pays, x May 6 969 
Tad. PHYSICIAN'S De. ADDRESS : 
NAME | _MMECP) Ines Cilliant, 5 
‘ K hoad more i O4 
riio, BURIAL CREMATION, [23 DATE | Z3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (Stote) 
REN DAL pedty) 5-10-69 Mt. Joy A.M.E. Cem. Hereford, Maryland 
7 2) AE, RICKIRAR ESPN EUR: eee 
a i AA oe FUNERAL DIRECTOR ADDRESS 250. regpayess ® 96S. Reg bay ee 
Soil og MORTON & DYETT F.H. 1701 Laurens < @cioare 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remava 


Shull pa 


cuted within 24 haurs after death. 


SH 


eased by the de 
Dr. John F. Seka 


quires that the death certifica! 


The law ret 
Page 4 may be retained by the haspital ar attending physician. 


Body has been rel 
Medical Examiner, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7% 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 


} 0 65 49 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 5 
SE 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH Re eH, HOUR 
= iS (Type or print) Lena Kandler Man 2 Bev it dé'o “2 °8 
yf 


‘ 


3. SEX 4, RACE $. DATE OF BIRTH 6. AGE {hn jeors — [_IFUNDERIYEAR | (F UNDER 24 HRS. 
s ™ tpirtl DAYS 
female white Sept. 19, 1883 gern vs pe eed s 


9. COUNTY OF DEATH 


oe 
in 72 hoursa 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED PX] 
tt PY 

ey SAP oP U. S. WIDOWED DIVORCED F] Baltimore Md. 
#23. 10. CY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
SS \ i es: ring most of working life, even if retired } INDUST| 
=53/0| Catonsville Spetee trove stare nosp. |Webvt ress Keena Shirt cp 
2 S ‘i se: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWNS 43) 134 ‘an wits? | 13e, STREET AND NUMBER 
avs ission) STATE f 
Es 250 cee) Md. COUNTY Bel-tow Raspb YS(H NOit | 5006 Denview 

a 
Se 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 

5 

Paul Kandler Anna Hotfman 


and in any 
+ 


lease r 


P 


ts WAS DECEASED EVER ae ARMED FORCES? ‘ 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, of unknown) yes give war or dotes of service 
: 17-05-5524 | Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) i 


At IKIMATE INTERVAL 
“ ~ . * BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Crd rate, [se 
| IMMEDIATE CAUSE (0) —mngt tal re frtrty by 
¥/Q 2) DUE TO, OR AS A CONSEQUENCE OF ; 
Conditions, if ony, which gove ) LA RENB4 Che dile asso] Ler 


rise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


wild @ 
PART 2. og SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
OPS ALEPPO FrAtan~s 37/72. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES x no CAUSES OF DEATH? Vida 


Tia ,ACCDENT WAS UNDERLYIN 21b. TIME OF INJURY 2\c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


‘OR CONTRIBUTING (CAUSE OF DEATH HOUR A.M. Month Doy, Yeor y a \ 
(if either, notify medical exoriner) PM KS G's WbGF gor CRA 


‘2Nd. INJURY OCCURRED e. PLACE OF INJURY Sn oe FACTOR ‘) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
MDS AX Keon Weed Seaciev rey Panghirr: Bash Hey: 


22a. | certify that (# (this haspital) attended the deceased Nay 2, 19_O7 “a__May 23") 1969 | that @) (we) last 
saw the deceased alive spit) eHagPSty Cocens Be" that in (Ay) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. SIGNATURE Fire 5 feof. aA. pecree ATENONG MED. STARE 


PHYS. DIRECTOR PHYS. 


Hes 


wrial-transit permit. Then 


After this certificate has been signed by the attending phy: 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bi 


‘22. DATE SIGNED 


ed with the State Dept. af Health priar ta burial, crematian, or remova 
~ 


: 


TO FUNERAL DIRECTOR: 


oe 22d. PHYSICIAN'S . 22e. ADDRESS 
ee NANE(Iype) PE RITR AOPLER 17-9), wim : 
5D = rm Welt 
Be %o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) eon (Stote) 
s BPA aed) 5/26/69 Western Cemetery Baltimore, Md. 
24, FUNERAL DIRECTOR DDRESS 250. RECD BY REGISTRAR 75b. REGISTRARS SIGNATURE 
VR At Schimunek Funeral Hone, ire. 


4517 601 E. Madison Street oMAY 27 1989 kK NMongs, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06550 CERTIFICATE OF DEATH 06548 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a, STATE b. COUNTY 
Balkimone Aerio Manytand balto, 


b. CITY OR TOWN (if outside poe orate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) Spark 
od 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) |} d. STREET ADDRESS @. IS RESIDENCE 


Bellavista Fanms/Oubbs Road Bellavista Fann/ Dubbo Road vesba)_ no] 


NAME OF First Middle Last 4. DATE Day Year 
DECEASED 


(Type or print) mM DEATH a4 19 &9 


5. SEX 6. COLOR {ula 7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9-AGE (inl years [IFUNDER 1 YEAR|IF UNDER 24HRS. 


Fenale white WIDOWED $¢] DivorcED [_], e (881 & ay etenthe | Days eal 


10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durigg most of wor! ing life, even if retired) OUNTRY? 
° 
houa own-home Pernaylvania 
13. FATHER’S NAME J 14. MOTHER'S MAIDEN NAME 


B Id 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


none Fon seri 
18, CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c).J 


PART |. DEATH WAS CAUSED BY: » = f At 
Fee eee BY Lee ome = uf Cees er 


; 


-»Pages 1 and 2 


din by the funeral 


bon /pat 


fxecuted within 24 hours after death. 
te 
wit in ye Ru after death, 


ing physician and completely fil 


Then please remove car! 


or removal, and in any event, 


| INTERVAL BETWEEN 
ONSET AND DEATH 


LAr tnt iit 


transit permit. 
cremation, 


eg 7 DUE TO : f- , 
Conditions, If any, which Se na C LY CL AP VICES Lt tftp 
gave rise to Immediate ©) L L CL 4 = = 
cause (a), stating the DUE TO 
underlying cause last. (c). 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTORSY 


yes{] No F] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.} 


at work at work 


21. I certlfy that (1) (this hospital) attend ed from_7 4 | (1) (we) last 
saw the deceased alive on) — / VU and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE ey Z les DATE SIGNED 
, 2 4 ATTENDING MED. 

Z Wigs a mp. ANOOING rf Biegcror C1 pave C1 

22c. PHYSICIAN'S 22d. ADDRESS 


©" M.¢,Porterf Hampstead,Mde = 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF Ww 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ine (State) 


24. Gundad ae sale Oa av (athednal Conetery REC'D, _baltinone ISTRAB’S SIPNATU 
ERY |, | John Burns Sona Towson th l ! \"¥ W294 bd Se 


20m 165 | 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


1 


ond 2 


en please femove corbon popers. ‘ 
, cremation, or removal, ond in ony eventg within 72 h tsalter deoth. 


ined by the attending physitign and/completely filled in by the funerol 
-tronsit permit. Th 


9) 


e 3 should be detached for use os the buriol 


The low requires thot the deoth certificgfe be executed within 24 hours after death 
should be filed with the State Dept. of Health prior to buriol 


After this certificate hos been si 


Page 4 moy be retained by the hospitol ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO FUNERAL DIRECTOR: 


= 
< 
£5 


i 
= 


oy PARTMENT OF HEALTH 
N6551 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06549 


1, DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOUR 


(Type or print) ANDREW JACKSON KELBAUGH MAY Moni, OO QO :20PM 


3. SEX 4. RACE . DATE OF BIRTH 6. AGE (In yes if UNDER 24 HRS 
Male White 1/1/1900 ) 


last birth WONTHS | DAYS [HOUR TIN 
a9 il lk 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieo (7 never marrieo XK 9. COUNTY OF DEATH 


country) 
Maryland Ss WIDOWED [7] ___DIVORCED [} BALTIMORE Md, 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done {i KIND OF BUSINESS OR 


give street oddress) A di an ost of ‘king life, even if retired.) INDUSTRY 
Fort Howard terans Administration Hospital ° “Farmer 
13e. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 
Mt. Carmel Road 


lodmission) STATE yes] NOS 
14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middie lost 


13b, COUN 
Maryland baltimore Parkton 
Louis Kelbaugh Mary Stiffel 
160. WAS DECEASED EVER ye ARMED SORES 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown! yes give war or dotes of sarvica) 
es WM 2 20 6 neRe A Hospitel, Fort Howard, Md. 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (),) fervas ag ai wes 


PART DEATH WAS AMEDIATE cAlst (o) CARDIOVASCULAR BX® ACCIDENT 
of 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove )_ARTERIOSCLEROTIC HEART DISEASE 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eit (j__ DIABETES MELLITUS __ | YEARS. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


z 
= 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vessC] NOCX 
S p2la. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | Door conterytine (cause OF beat HOUR A.M. Month Doy Yeor 
S [lf either, notify medicol exominer) PM. 19 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, ree 2if. LOCATION Street or R-F.D. No. City or Town County Stote 
wi Not while OFFICE BUILDING, EC 


lot work —_of work 


22a. I certify thate$) (this haspitol) ottended the deceosed Tyee 3 19, 16Q__, to__May. , 1989 __, thot (IK (we) fost 
nd that in faag) ( 


sow the deceased olive on. P69, a ur) apinian death accurred on the date and hour and from the 
couses stated obave, ft) {we) (did) {gf view the bady after deoth. 
226. SI wD, RE ge anitnle si rats 2c. DATE SIGNED 
, fe TR PRN m2 Drccrte PHYS. oO DIRECTOR O PHYS, by ak/ 69 
72d. PHYSICIAN'S e. ADDRESS 
“att(lvee)  PUSHPENDRA SENAN, M.D A HOSPITAL, FORT HOWARD, MARYLAND 
BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Bulg gy rect) vay 27, 1964PORREST BAPTIST CEMETERY PARKTON, MD. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


TIPTON ELINE FUNERAL HOME, HAMPSTEAD, MD. oMAY 2 8 1969 (Corley Feely 


eri oa yg 5/29/69} MARYLAND STATE DEPARTMENT OF HEALTH teme FilmGhl3 5/29/ 
Film G13 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


29/69 kk 6552 CERTIFICATE OF DEATH - 06550 


Cea a epee ~ 2. ATE AND HOUR OF ‘DEATH 
fs ype ar Print) 
ASKS? ' LARRY To FELLNER May 18, 1969 | M. 
7) S_ 13. PLACE IN BALTIMORE, a WHERE PRONOUNCED DEAD 4, USUAL RESIDENCE W Herd decessed tived. If institutian: residence belare admissian) 
a ES BALTIMORE NTY fe 
=: FOL NA OF (te NOT INS BOsTIAL oR INSTITUTION, GIVE STREET 
6 SB igmunon® ADBRESS ORO CATON! c.CITY OR TOWN . INSIDE CITY LIMITS? 
= 3 ae 
ag YES NO 
=9 05 ti Maat Nuaang Kvedel Se CI 
a eS 60 yoyo Street 2122h 
<3 = RR. 
O85 


3. SEX 6. RACE 7. MARRIED [_] NEVER MARRIED [_] 1s: DATE OF BIRT 


z 
i S74 bv) wivowen [2 _ovorceo [J | 2/17/1880 
i 


0A, USUAL OCCUPATION (Give kind af wark\10B, KIND OF BUSINESS OR INDUSTRY {11 eed 


19. AGE (In years If Under 1 Yn, if Under a oe 
lost birthday? Manths; Days | Hours; 
\ i ' 


12, CITIZEN OF WHAT COUNTRY? 


amptet 


icion and ca 


ips mast af working lite, even if retired) 


es 
ry 

3 

2 
a 
€ 


lyse remove cor 


14. MOTHER'S MAIDEN NAME 


Ow 
yn i i 16. oat a 17, INFORMAN sf. 
+a oF unknown! . We oat LZ ot 0 3d. 
We 69-05-63 L 6 74. 


1B. I CAUSE OF Sila 


ISEASE OR CONDITION DIRECTLY 
‘\ LEADING TO DEATH 
fips eaiuc)... ft [VESLk: 5 sae basicast 


alth arias ta hurial eramation ar ram, 


If yes, give war ar dates of service) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


cea sé not mean the mode of dying, e.g. DUE TO, OR AS A CONSEQUENCE OF 
heart failure, asthenia, etc, Il meons the disease, 
inky av comphedian ‘Which coused debt) FPURP MR 


ANTECEDENT CAUSES BLS @ a 
sna 1A S OL AOE. eae LLL MEL. b=. Sea ee rect 
DISEASES OR CONDITIONS, if any, giving sik oh LE Kaas Cd § rr 


tise lo the obave cause (A) stating Ihe eb Satausiad ps sess 
UNDERLYING CONDITION lost. [(o} Bauer Py - 


" 
& | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE TERMINAL _ 


22. 1 cartity thar (1) (this-hedpetal) ottended the deceased from____(3. 
that (1) (we} last saw the deceased alive an “5 tf 


gned by the attendi 


The law requires that the death certificate be executed 
urial-transit permit 


i TE a ee. a A 
196 FP and that in(my) (ous) apy 


ian death accurred an the date 


uld be detached for use as the b 


and haur and fram the causes stated abave. (I) (did}(did nat) view the bady after death. 


ECTOR: After this certificate has been si 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


}23A. SIGNATY 23B, DATE SIGNED 
rans Stoff / 

ie / Hector Phys. LZ , 
a Lpliucse| 0 
eS 23D. ADDRESS 
ze 
=s / ; 
2 
= 2 EM ATION? V246. 24C7N AME of CEMETERY of oe TORY . i . 

a4 “REMOVAL specify nA 
oo? - 
O" herink 919-6 G Oak Kau, saaeteser J LhaLld . ; 

Aes ALDSA. UA "22 BY HEALTH DER 25qy NAME OF REGISTRAR FUNERAL DIRECTOR ADORESS 


fronts 4, ee LA Nef fm B15 eam St 


¢ : MARYLAND STATE DEPARTMENT OF HEALTH 
] 6 is) 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06551 


fe v Fie Gaya First Middle tost 20. DATE OF ue : i 2b, HOUR 
‘Ss ype ar print} ’ . J nt a Yeor 
3 Kenly G/ Nettie Nettie C. Kemp May "23°" 69 “AN 
S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years IE UNDER 24 BRS, 
S 7 birth DAYS [HOURS [MIN 
E54 F.M. White Dec. 18, 1888 Sige 3 Pees eal 
2° 3 7a Ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NevER MARRIED] | % COUNTY OF DEATH 
=n Maryland U.SeAe WIDOWED porto] | Baltimore Md. 
=e 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work dane [12b, KIND OF BUSINESS OR 
= Se give street address) during mast of warkigg-lifgneven if retired.) | INDUSTRY 
S85) D|_ Woodstock OFFUEY Ra. Woodstock Md "House wire 
‘ors ie 130. USUAL BNC: (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Nes oy ep NMgER No Numb 
ee lodmission) STATE 13b. COUNT Ww jo Number 
Be 3) ‘Md. |" "baltimore Woodstock _| "SO" , 
* Es 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First C arg lost 
Goss Roy A. Nicola Burriss - Mary 
2 
E 5S /  [ibo. was DECEASED oe Wu S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
an Yes: nazar unknawm yes give war or dates of service 
2-8)! |S ae | aL0-5978 \Mrs, Gladys Ridgley Offutt Rd, Woodstock Md 
oe 18. CAUSE OF DEATH (Enter only ane couse per fine fox (a), (b), and (¢),) < Bivisn a avant 
ee PART |. DEATH WAS CAUSED 8Y: Bhunbre : 
€s5 , _ IMMEDIATE CAUSE (0) 
ss { DUE TO, OR AS A CONSEQUENCE OF 
a Canditians, if any, which gave. 
@ tise to immediate cause {a), (b) LUMA OZTES ABLELTU A 
S se 


stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF , 
lst, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Jae 
eze 
‘3 5 
eal os 
> Cle 
= 23 
ano o 
pa ao 
LS f 
E. ae [fo DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sy. 8e Ss CAUSES OF DEATH? 
SB ote = Ys] Not 
s= oe 
S273 %S [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Hem 18) 
Ss eex & | Cloke conriputing (cause oF DEATH HOUR AM. Month Day Year 
SESS 5 (If either, notify medical exominer) P.M. 19 
eS = | 21d, INJURY OCCURRED] 2le. PLACE OF INJURY (At HOWE Fat STE. FACORY.)| 21F LOCATION Steet or RED. No City or Town County Stote 
= te ae While — Not while OFFICE BUILDING, ETC. 
2233 lat work —_at work 
>Bood 220. | certify thot (I ital) ottended the deceosed Bs: 198, tofeay £2, 19 67, that (1) (ue) lost 
BE35 Y f 7 re 
ar a ee saw the deceased alive an—_____________194 7, and that in (my) (aut) opinion deoth accurredan the dote and hour ond from the 
eg3e causes stated above, (|) (swe) (did) (digest) view the bady after death. 
@ gos / Re a . hey ATTENDING MED. STATE 
2g g . 
ye Lisl edp Wale esrée pry, EX orecror OO prvs, O 
ae s= 22d, PHYSICIAN'S ss ‘ 228, ADDRESS é 3 
2 - 

Eg -3 NANe ype) ZB) L.# BPOMT, hb\ 570 AUBERT RA.-BAL Moe (67 fy de. 

22s — = — = 

53 ' CREMATION, \ : ; 
Stes REMOVAL (Specify) 
peje ura, ngs Md 

" BAR'S SIGHATURI 
VR ATS ad] 
45M D 4 


2 


MARYLAND STATE DEPARTMENT OF HEALTH Items 15&22— Film 413 
Tteml per telaaseht vita 6-0-6 


~~ 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs] No] 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


PRIMARY [_] OR CONTRIBUTING HOUR 7 
CAUSE OF DEATH 
21d. INJURY OCCURRED — | 2le. PLACE OF INJURY 7 home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE o WHE foctory, office building, etc.) 


atwore Lit wore 


te from F,H. RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ams 
eile 
FOR seal 06 oat MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie . 
HEALTH DEPT. 1. DECEASED-NAME nm Middle Lost 20, DATE KNOWN[-] Month Doy Yeor | 2b, HOUR 
ae (Type or Print} ROBERT KEARNS Kerns DEATH ie May 7 WO M 
eee % 4 
zoe / TRACE ; 5, DATE OF BIRTH 6 AGE a ys Dc. DATE PRONOUNCED DEAD a ro 
4 3 lost th De Y : 
Sar yore? ao wl | || | "7, 69 [PE 
a) To, BRIA (Stote or — To. CITIZEN OF WHAT COUNTRY? 8. MARRIED fE]NEVER MARRIED |] | 9. COUNTY i DEATH 
6. e country) /i/, USA wipowe [J —_ivorceo BALTIMORE Md. 
= Ss TO. CITY OR TOWN OF DEATH Ti NAME OF AOSPITAL OR INSTITUTION (If not in hospitol | 20, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
So 2-4 |_Owings Mills J .Bidgc""R88tWood State Hospital|’ Aweeennce Maher) [Nosy 
25 E <= ___ ]oe- USUAL RESIDENCE (Where deceosed lived, it institution: Residence before] 3c. CAY OR TOWN [19 ROE GW UNIS? 136, STREET AND NUMBER 
8 os = 803 odmission) STATE Mid, 1b CONT Baltimore |Owings Millis sO) N0D |J. Bldg. Rosewood St. Hosp. 
BE z 14. FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME — First Middle lost 
Ss 5 ¥ a : 
ce ie Rk Keans Katherine Campb 
e 
ie & Téo, WAS DECEASED EVER INUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
8 
= e = Regnarolsakno4t (tt yes grve war or dates of service) 212-3 7218 ins. Pex , tk lla, Md. 
ae © See 2 : 
Pe x 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) Page tah 
ts = PART |. DEATH WAS CAUSED BY: Epil 
z2 E npr Ese IMMACDIATE CAUSE (a) DIELS, 
xs a = 
xc € 44 DUE TO, OR AS A CONSEQUENCE OF 
oo 3 Tondiions) i ohy/which gave 
—" 2 tise to immediote couse (0) {b) 
3 s z stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se os lost. 2. >, 
s = — (0), 
ac 
2= i= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ao 
& 
Ss 
5 
3 
z 
S 
o 
a 
& 
© 
no 
2 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


22a. | certify that | took charge of the remains described above, held an _Autapsy[%, Inspection (_], Inquiry [_], and in my apinion 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with 


necessary, please execute the certi 
5 may be retained for yaur files. 


bit) ei ea EXAMINER: This certi 


[-4 

o . x 

S death resulted Vi ral couses (34 ses! Co, © Suigde (1), Hamicide ([], Undetermined manner (_] 

4 CHIEF MEDICAL EXAMINER — [_] 

1 ACTUAL 

za SIGNATURE Mp, ASSISTANT MEDICAL "ate 2b, DATE SIGNED 

[4 

Ber EXAMINER'S . < DEPUTY MEDICAL EXAMINER _May 8, 1969 
3 NAME (ps) = CHAKLes S. Springate, M.D. ADDRESS(Street, city, town, or county) 

e 730, BURIAL, CREMATION, 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


NTA May 10,69 
Na 24. FUNERAL DIRECTOR ADDRESS: 20. REC'D BY REGISTRAR 25b. @STRAR'S SHENATIRE 
en NG gj. t. Eline & Sons _Reisterstoun, Ny ouMy 12 1969 2 ihe Netgte 


3 a MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c)) BETWEY ONS AO DEAT 


PART |. DEATH WAS CAUSED BY: CONGESTIVE HEART FAILURE AND PULMONARY EDEMA 


IMMEDIATE CAUSE {o) 
DUE TO, OR AS A CONSEQUENCE OF | 


1 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (655 3 

~ 96555 CERTIFICATE OF DEATH 

Ne va if (ieee First Middle Lost 20. DATE OF DEATH 2b. HOUR 

cco (Type or print) Mont Dor Yeor d 
Woes HERMAN =e KTESLING, JR may “bo, 4969" 4:30 at 

iar 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yeors UF UNDER 24 HRS. 

Ss e335 lost birthday} HOURS [MIN 
peat ae) MALE WHITE 4/13/12 5 YRS 
5 z* 3 70. BIRTHPLACE (State of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
gt ee fo eA | ig MARRIED [7] NEVER MARRIED (X] 
= <8R MARYLAND U.S.A. wiooweo []__DWwoRCED BALTIMORE rm 
ec 2 a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= “= -=~* ive street address) during mast king life, even if retired.) DUSTRY 
= 38: FORT HOWARD TRRANS ADMIN. HOSPrTaL HOM" HRBATHRAN ‘oe Shop 

o> & = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? -—-113e. STREET AND NUMBER 

F238, 2 [edmission) star 1b, ‘COUNTY YES] No 
5 MARYLAND BA q BALTTMOR! MIDDLEROROUGH ROAD _ 
€ 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

oo HERMAN -- KIESLING KATE -- HORN 

3g a 160. WAS Hey ar ites ARMED. FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 

4 Yes unknown’ ‘y8S giva wat or dates of service) 

Ee “YRS WHIT CLINICAL RECORDS, VAH, FT. HOWARD, MD. 

oe 


, cremation, ar removal, and in any‘e 


ry Conditions, if any, which gave ) HYPERTENSIVE CARDIOVASCULAR DISEASE 
tise ta immediate cause (0), 
rw stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
“ i eee PEPTIC ULCER, MULTIPLE 
X PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES fg] noo CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING —[2ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{if either, natify medical examiner} PM. 19 


The law requires that the death certificate be ex 


Page 4 may be retained by the hospital or attending physician. 


190. DATE OF OPERATION in CONDITION FOR WHICH OPERATION WAS PERFORMED 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial 


4 
= 
S 
‘a Zid, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT MOWE, TARW, STE, FACTORY.)| 21, LOCATION Street or RD. No. City of Town County State 
= While - Not while] OFFICE BUILDING, ETC 
S fot work ot wark 
Zz 22a. | certify that #t) (this haspital) attended the deceased fram MA 15, 19.69, ta__MA 20_, 19_69_, thats (we) last 
oe. = saw the deceased alive an___MAY__20_19_69, and that in fepy) (aur) apinian death accurred an the date and haur and fram the 
Fes causes stated-gbave,¥ic(we) (did) (aiaknax} view the bady after death. 

2 2c. DATE, SIGNE 

@: m Va IY ATTNDNG MED. STA gy ‘ 5/20 169 
osé OCU AA 4 Shin jah - DEGREE PHYS. DIRECTOR PHYS. 
=z se | aero Qe. ADDRESS 
2328 22d. PHYSICIANS ye. 
ae wae) SONG Ill SHIN, M. D. VAH, FT. HOWARD, MD. 
& 
2258 730. BURIAL CREMATION, | 23b. DA 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
& REN if 

eee BOREAL” | 5/22, BALTIMORE NATIONAL BALTIMORE, MARYLAND 


Sa. REC'D BY REGISTRAR Bb. Re BAR'S SIGNATU 
wf) 


< 
3 


A. FUNERAL DIRECTOR ADDRES: 
45M = © } TN A p 
er pA 17. 7 = BANE 


yy the ottending physician ond completely filled i 
eventywithin 72 ho 


transit permit. Then pleose remove carbon poper: 


, cremation, or removol, and in any 


_ 


‘ote hos been signed b 


After this certi 


e 3 should be detoched for use as the buriol 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
06 556 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) PRESTON Me KING Month oh oe" 9:00E 


3. SEX 4, RACE S. DAI TH 7 6. AGE (In yeors [_FuNoER | YEAR] iF UNOER 24 HRS. 
lost kirthdoy) WONTHS | GAYS F HOURS | MIN, 
MALE NEGR Bille ofa BSP 


Jo, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? z 9. COUNTY OF DEATH 
a ( ig MARRIED] NEVER MARRIED (_] 


) 
aryland USA. widowed [7] _DivoRCED BALTIMORE Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


FORT HOWARD ua reet geese) HOSPITAL Seg rast ity eing life, even if retired.) NARRTCAB 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 136, INSIDE CiTY UMTS? —113e. STREET AND NUMBER 
Pfedmission) “SHEP YT AND — | 13 COUNTY BALTIMORE | KD not) | 3 221) Eutaw Place 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


KING WARD 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address : 
Yes: ngrpgapknown) | Uvener eet! | 978 O5 56 58 CLIN-RECORDS, VA HOSP. FT HOWARD, MARYLAND 


1B, CAUSE OF DEATH (Enter only one couse per line for (o}, (6), ond («}) ee a 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) _BRONCHO -PNEUMONTA. 
/ f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
lost. 5 ae ae (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves OF No CAUSES OF DEATH? YES 


210. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2 ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{if either, notify medicol exominer) P.M. 9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, Berni) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while >] OFFICE BUILDING, ETC 

lat work —_ ot work 


220. | certify thot §Q (this hospit the deceosed from__3/4/ O7 AY: , to. C7099 , thot?) (we) lost 
sow the deceosed olive amare Ome ker ond thot if@{n¥{our) opinion deoth occurred on the dote ond hour ond from the 
couses stotedo Dove, t) (we) (did) view the body ofter deoth. 


2 OATE, SIGN 
[Ly ed ATTENDING MED. STAFF ¢ y; 
pe wet 0G te neers, Oirecror pas 29/69 


™ lances Carag TL SHIN, MDs “ APT ORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


shauld be filed with the Stote Dept. of Health prior to burio 
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TO FUNERAL DIRECTOR 
director, pai 


VR AIS: 
45M - | & 


BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 


23b, DATE 
Betwre") Ge G69 BALTO. NATIONAL CEMETER BALTIMORE, MD. 


m 924. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 2b. y RAR'S SIGNATI 
ROY WILSON FUNERAL io. , MD opUN 5 1969 j 
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within 72 haurs after death. 


contpletely filled in by( théllon 


gned by the attending phy i 


s | 


ban papers. P 


r 


maval, ond in any event 


Then ple’ 


transit permit. 
, crematian, ar re 


urial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


km 


\. DECEASED-NAME First . Middle Lost 2o. DATE OF DEATH 


(Type or print) Elsie nmi Kirby 05 Month 22 Doy 69e 


3. SEX 4 RACE TS. DATE OF BIRTH 6. AGE (in yeors 


oy) 


Female White 3-4-91 Hal 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 


country) 


Baltimore USA WIDOWED FR —_ivorceD Baltimore 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol . USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Randallstown giverstiaer ogcigss) Co General ing rst of working i evenif retired.) | INDUSTRY 


130, 


USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Had INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


cer Mal . 1% CW Balte ReandallstownO ‘Mf |8603 Allenswood Rd. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


Henry Clark WZ11ddh WALES AKI / Mary E. (Sheldon) 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 


MEDICAL CERTIFICATION 


Yeneorygomn) | timenesent1213-05-9155 Bl Mrs, Patricia Christ 8603 Allenswood Hd, 


1B CAUSE OF DEATH (Ener only one couse por-ine fo ie ae 8), ond () BETWEN OWSET AND DFAT 


PART I. DEATH WAS CAUSED BY 
|) INDIATE 
Lu 54 OR AS 


Conditions, if any, which gove 
rise 10 immediote couse (0), 
stoting the underlying couse; DUE & OR AS A 
lost. > ro) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Li RELATSO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ue no CAUSES OF DEATH? oe 


2}. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 

(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) PM. Wy 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, es) if. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 

jot work of wark 


220. t certify thot (I) (this hospital) gitended the deceosed {yom __) “=~ 24 197, Fae e FA hot (|) (we) lost 
sow the deceosed olive on. = 19 fa Aind thot in (my) (our) opinion a occurred on the ie ond hour ond from the 
couses 7 oove, (I) (we) (did) (did not) view the body gfter deoth. 


ib, SIGNATURE y Want * EZ Tc. DATE SIGNED 
a ) ILZELY, DEGREE PHYS C1 _pikector pays, C1 


NAME (Type) 


22d. PHYSICIAN'S | 22e. ADDRESS 


director, page 3 should be detached for use cs the b 
should be filed with the State Dept. af Health priar ta buric! 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AINA) 
Ns 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {Stote) 


EMO Spe cify) 


Co 


Mem Park ib y_Rd arro 
ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
MAY 26 1969 | foeortag | 


MARYLAND STATE DEPARTMENT OF HEALTH 
uate Se ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 06558 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME Middle last 20, DATE KNOWNAK] Month Day — Yeor | 2b. HOUR 


Firs} 
(Type ar Print) ¢ OF ESTI- 
DER tk mar KYAc WER pera Maro CD 9 -& ——ANBO% 
2. SEX 4, RACE 5. re OF ‘> 6. GE {in om a j ue ut 24 HRS _] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st bithdoy iis] Om san 
€ NAY : 4205 Zn Month ous Day Year 6 i LAD 
7o. BIRTHPLACE (Stote or foreign 7b. GTIZEN 4 Coun? ales ay NEVER MARRIED | ] | 9. COUNTY OF DEATH 
eo aD, widoweD F) DIVORCED B R Le : re 
10. CITY OR TOWN OF DEATH Wr. fs OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
re) a ne ‘ give street oddress) 504 1S NhxrTo MER during most 9 Heaiatie's lite*even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13. CITY OR TOWN 13d, INSIDE CITY LMA "ie SRT a STREET NUMBER 
odmission) STATE UY | 38 COUNTY Balto Catonsville |v ONO | 5915 Montgomery St. 


14. FATHER'S NAME it Middle lost ~ | 1S, MOTHER'S M MOTHER'S MAIDEN NAME First Middle 


x4 ae 
Henr; x KE (,EBAND Dieter & 
Va, WAS DECEASED EVERINU.S. ARMED FORCES? Téb.SOCIAL SECURITY NO. 117. INFORMANT ADDRESS 
ae at ce ) P2\B-34. 332 MARA E.WULAMS 59) S Nan TGomeRr> 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢) a ta) la 
’ ie pl wea ao (0) OKONAR OCChLY Sion MT) \nute. 
4109 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it ény, which gove (by A , C i; tt TD i yt R F 


tise 10 immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE +4 a7 VEN IN PART I(0), 


DiAve AES MELLITNS. Cie PRINDNESS 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? Ys] NOBg 


farm PM3. Pege 


ages |, 2, and 3 to 


State Departy 


a 
MEDICAL CERTIFICATION 


2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 2lc. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
PRIMARY ["] OR CONTRIBUTING [_] HOUR ye 
CAUSE OF DEATH 


2id. INJURY OCCURRED als PLACE OF INJURY 3 home, form, street, 216. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHI factary, affice building, etc.) 
AT WORK AT WORK 


22a. I certify that | tack charge af the remains described obove, heldon Autopsy(_], —Inspectian XQ, — Inquiry ["], ond in my opinion 
deoth resulted fram: Bat A fA, Accident (], Suicide (J, Homicide [1], Undetermined manner [7] 


mY, CHIEF MEDICAL EXAMINER — [_] 
SeURTORE up. ASSISTANT MeDicAL Examiner [J 2b. ie 64 
i mepicaL examiner [ to: 
EXAMINER'S pees) a 
NAME (Type) ‘A acikne €Fe K (Mepeastsier tity, town, or county) 
i 7b, DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
M pecify 
Burial 9/69 Western Cemetery Ba more, Mad 
Ta FUNERAL DIRECTOR ADDRESS Ta, RECD BY REGISTRAR Sp STRARS SIGNATURE 
sash Witzke, 4101 Edmondson Ave., 21229 oMAY 8 1969) forte 


+ 


prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office 
K 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 wi 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health 
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MARYLAND STATE DEPARTMENT OF HEALTH 


22a. | certify that (I) (this haspital) attended the deceased fram WAY 19 fof ee atic 19_©7, that (I) (we) lost 
saw the deceased alive an. Zz 969, and that in{my) (aur) apinian death accurred n the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady’after death. 


EE SIRE Gee meen ATTENDING MED STAFF abeo 
“a DEGREE PHYS GF pwecor OO tis, O ‘i 


22d, PHYSICIAN'S Te. ADDRESS 


NANE(Type) E, Lee Robbins, M.D. 9 


] 06559 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0655 
CERTIFICATE OF DEATH 7 
ee Ne i. tere oat First Middle lost 2o. DATE OF Bay 2b. HOUR 
os ovo ype or print) is jonth Doy Yeor 
3 858 ara A sch. MA Zf 69 |lasashn 
s “73s 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE In yeors — |_IFUNDERI YEAR _ IF UNDER 24 HRS. 
oS lost birth WONTHS | _ DAYS wn 
' aR 2 , ie Pag 
5 = 7a BIRTHPLACE stot or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5 NEVER MARRIED 9. COUNTY OF y 
= country; Ld 
5 if Baltimore S.A. WIDOWED FQ DIVORCED AAS mn ohE ae 
e =\2-5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ~es ba give street oddress) a, _- _ {during most of working life, even ifretired.) INDUSTRY 
= £327 OW SON Stella MAIS Hosp Like Ofckh jon 
s S25e ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS” 1138. STREET AND NUMBER 7, 
£ aS 2A |odmission) STATE 13b. COUNTY 
2 633) ! D Balto. 8 altmoet SO 1394/6 Lo Keven Lid. 
x wEEF 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee ES te 
= ees 5SE 2 CELE AR 2 DERR 
=~ £835 tee, WAS ey EVER I foe ARMED Fane? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT fidress 
Ba es, no, or unknown 'y0s give war ar dates of service — 
Pee pee) Bip - 2o- Yac3bn tile SUPIS bhesy = flowsen My. 
E///as rs a 
/ oF e 18. CAUSE OF DEATH (Enter only one cause per line fos.(o), (b), and (c)) P ee, 
ed PART I. DEATH WAS CAUSED BY: _ 
g EES IMMEDIATE CAUSE (o) __# Sn tO pnt br- 
3 3 5 
eee 4109 DUE TO, OR AS A CONSEQUENCE OF 
eas Conditions, if ony, which gove AS¢CIJUO — 
oo Se tise to immediote couse (0), (b) 
SI fe 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
82 Bas eee 
B25 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o 
Sa55 eee ee 
— ao 
"3 = 
& a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© Sa yx is : CAUSES OF DEATH? 
= zi \ a Yes [J No] 
Be rd S P21o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18.) 
2 % FoR contRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
3 S [lif either, notify medicol exominer) PM. WW 
= TAT ROME, FARM, STREET, FACTORY. i 
s ey OCCURRED | 2le. PLACE OF INJURY (Gere Big 3 ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
3 
3 
<2 
3 
2 
a 
- 
o 


hould be Hed with the Stote Dept. of Health prior to burio! 


23d. LOCATION (City pr Town) (founty) (Stote) 
Baltimore, a 


‘2b. RAR’S SEGNATURE 


230. BURIAL, CREMATION, ‘Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY 
isjbeguitemly 5/31/69. Greenmount Cemetery 
2 24. FUNERAL DIRECTOR ADDRESS | 2S0. REC'D BY REGISTRAR 
/s \Leonard J. Ruck, inc. Balto. Md. 2121}, 


Page 4 may be retained by the hospital or ottending 


&< TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


Ey 
> 
a 


= 


execujéd within 24 haurs after death. 


N: The law requires that the death certificate 


TO HOSPITAL OR ATTENDING PHYSI 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6560 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 
0 CERTIFICATE OF DEATH 558 
T. DECEASED-NAME First Middle Lost Za. DATE OF DEATH 2. HOUR 
(ype orernt) = RUBY By KITCHEN May —Namth 3. Day 196 190r 
3. EX 4 RACE 5. DATE OF BIRTH 5 AGE Uo years 

a Female White 9-12-1886 osu) es 
ae 7a BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wapRieD KE] NEVER MARRIED[-] | % COUNTY OF DEATH 

,= ye 
: Se am’ Georgia U.S.A, wipoweD DIVORCED [_] Baltimore Md. 
2g 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital ]1Zo. USUAL OCCUPATION (Kind of wark dane | \2b. KIND OF BUSINESS OR 
=8 5) Ha lethorpe Y80RWobdside Avenue during most yamianyte eee” retired) | INDUSTRY 
BSe 4 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? -—[13e. STREET AND NUMBER 

2s, ; ie 
Be 205 lodmission) STATE Mary land |'* COW Baltimore |Halethorpe | SL] ‘01 | 1802 Woodside Avenue 
x E / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
8 Robert _H, Heath Dora__T 
88 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __[17. INFORMANT Address 
22 Yes, na, orunknown) | {ltyes ave war er does of sarvice) 

. No. 217-O1-7800B | Mr. Ardelle Kitchen, 1802 Woodside Ave, 21227 

S 

aT 

me 18, CAUSE OF DEATH (Ener any one cause per tine for), (Band () AETWEEN ONSET AND DEA 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) aed nck bene Lore Coen Aeon te 


ti oe ee ae Ging? 
ea ie 
Conditians, if any/which gave Yow et KA po Lo LI, 0 


rise ta immediate cause (a), 


stating the underlying caus: DUE TO, OR AS mats OF a 57 0 ie eae a) 
last. aa WCLLA Ov Ze G © Mer SBrarn Ly (Mle tae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


; After this certificate has been signed by the attending ph 


_shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any 


€ 
& 
3. 
5 
Z 
2 
z 
5 
2 
2 
24 = 
is & []T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g 
., i os No [ge] SAUSES OF DEATH? 
rag A r 
= & [ila. ACCIDENT WAS UNDERIYING | 716. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
2 % J CIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
2 & [lf either, notify medical examiner} P.M. 19 
= = [ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( ALONE ak, STREET FACTORY.) 21 LOCATION Steet or RFD. No. Gity or Tawn County State 
3 While (Nat while - OFFICE BUILOING, ETC 
= fat work —_at wark, 
3 
3 220. | certify that{(I})(this haspital) attended the deceased fra € WEEE, t0_ Qf Neate “Ap 19H" that GP (we) last 
= saw the deceased alive an. 2 WEF" and that inéMmy}(aur) apirkan death accuryeé an the date Gnd haur and fram the 
z3 causes stated abave f})(we) (id) (did neff view the bad after death. 
55. 7b. SIGNATURE ‘dD Wi 2c. DATE SIGNED 
55. ¢ 
ive ATTENDING MED. STAFF 
Z~ Bi fhie-« er ae’ 4 FHA vor He precror O pis O] BW 2y EF 
28s 22d, PHYSICIAN'S Tie. ADDRESS 
= fe NAME(Type) Dx, Bruce B, Brumbaugh 5609 Main Street, Elkridge, Md. 
5 = 
5 is 7a. BURIAL CREMATION, | 23b. DATE Tc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawa} (Caunty) (State) 
os Remo fost”) 6-3-1969 oudon Park Cemetery Baltimore, Maryland 
2 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 25d. REGISTRAR’S SIGNATURE ; 
Vv by Ye HTRAR'S 9 
Gu\Veb) [Howard H, Hubbard, 4107 Wilkens Ave. 21229 joaltJN 5 1969 % ne nce 


MARYLAND STATE DEPARTMENT OF HEALTH 
LA een ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0655 9 


06562 CERTIFICATE OF DEATH 


20. DATE OF DEATH 


14, FATHER’S NAME First ’ v Middle Lost 1S. MGJHER'S MAIDEN NAME First Middle Lost 
2 RAN KLEsz¢z B WSK ARIE SWIMIMKA 


< tf) 1. DECEASED-NAME First +, Middle Lost db. Pek, 
“a : 4 
g ge (Type ar print) OSEp AM(S LAW KLEszeZBWSKI Month 4 | 48 ‘ 
5 - ie 4, RACE Wh ; & S. DATE OF BIRTH ‘os ie 
= = lost Hirthgay) 
ae Fess v 74 1Get wi VRS. 
s 273 7a. BIRTHPJACE (State ar foreign | 7b. CIJIZEN OF WHAT COUNTRY? 8. ARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
= eve country) / B It . c t 
= 3s (cox a winowed [J _ DIVORCED altimore County, Md. 
ae Bs 10, CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
=z =cHA giyg street oddress) dugerafuost af working litg, event retired.) | INDUSTRY 
= =8F | Mount Wilson ME WE son St. Hosp. [Seep 
ee = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Resideoce before }13c. CITY OR Ti 13d. INSIDE CITY LIMITS? vr STREET AND NUMB| 
2 rig ssi b f : ( i 2 or 
E fe S/A ladmission) STATI / V3. COUNTY Ping © Cy Thee, \ GA alt 4 i 
o> 
S 
= 
7 
= 
5 
S 
> 
FS] 


4 
x33 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
=) i Yes gees pene) [ Cre es ie fae orsdlipeser G Mt. Wilson State Hospital 
eo Se Cartan 
- Ss — 18. saa eal ae on iene couse per line far Jo), (b),,ond (c).) ‘ BETWEEN ONSHZ_AND DEATH. 
S EES ©. IMMEDIATE CAUSE mlercbrater war cubsy Lae, Mew 
> ess 4 DUE TO, OR AS A CONSEQUENCE OF 
Ca a Canditians, if ony, which gave ; 
eee ise to immediate couse (0), (b}, 
== ze s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“iS ot lost. eas (0 
fu eo o “yd 
.@) oy 5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) y 
NOP Boe Do a q ‘ . 
a ee ues cribs * Yj orhen 54 Q Chin ~ wad, £2 
§ 822 3 fe 
% 2 Hpech 5 190. DATE OF OPERATION | 19b. ADNDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2gce = ; CAUSES OF DEATH? 
\ Es eee = vs wo 7 
7 ae © [ilo. ACCIDENT WAS UNDERTYING [21b, TIME OF INJURY Dc. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ ar Port 2, Item 18) 
<5 pes & [Chor conmeisutinc 7) cause oF peaTH HOUR A.M. Manth Doy Year 
YEEos B [lif either, notify medicol exominer) P.M. 19 
Se seca = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AEHONG TAR SHES. FATORS VT Z14, LOCATION Street or RFD. No. City or Town County Stote 
= 4 2 5 2 While Oo Not while ‘OFFICE BUILDING, ETC. 
2£o ot wark —_at work 
oF Tee = = . 2 
Z>3e28 22a. 1 certify thot (I) (this haspital) attended the deceased he &. 45" _, 1723, ta Dt, 19.4, that (1) eal last 
eos 6 saw the deceosed olive an___4~* : 19.6% and that in (my) (our) apinian death accurred an the date dnd haur and fram the 
= 5 € = causes stated obave, (I) (we) (did) (did nat) view the body ofter deoth. 
e eS, Fal hl |p eae ATTENDING Me. STAFE Ma DAE SIGNED (6 
4 ~” / . _ 
626 Ee / 22d. PHYSICIAN'S a A Aga Yuden mu ae Ctr vis 8) 5° : Li 
<azszan : :, % . 
FFs. 5 ae iam Newcome D Mount Wilson, Maryland 
s 52 SS = 
2 25 aS 230. BURIAL, CREMATION, | 23b. DAJE 3c. NAME_OF CEMETERY OR CREMATORY, 23d, JPCATION (City or Town) (County (Stote) 
PS 4 ry ’ > 
eos [ARNON Goo) BtL69 © StINISLA US (EHETION EALTY 00 WAL: 


14 FUNERAL DIRECTOR, ; ADDRESS 250. RECD BY REGISTRAR | 25b. RS SIpNATY 
oralbh MOND ‘poxopowsh SAS FLEET St on tY 22 1969 Porontyy Noetge 


MARYLAND STATE DEPARTMENT OF HEALTH 


A dee 06562 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06560 
HEALTH DEPT. [- aly Teme Furst Middle lost 20, DATE Known) Month Day Year Fe 0 
jype or Print} OF STI- if _ “ 
. Doe PH ME Ru 2 NIGHT DEATH Mateo L]_O ~ S/ 9G a 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (in yor 2c. DATE PRONOUNCED DEAD 2d, HOUR 
| mis | OA Month oe 
ore Ce S- o- ‘160 YRS. < 5 
eae 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
— id iN 
eo- a cauntry) Z: TREN (Olt WIDOWED DIVORCED JR] Md. 
wt OL 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIN® OF BUSINESS OR 
ee ha a4 give street oddve: ) & during mast af warking life, even if retired.) 
ppt = 2) A (2 kfom CY, J 
“aps €¢ 
Bees 3a 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Last 


‘i 


sed as 3 burial-transit permit. File pages |, nd Auvith theState Department af 


Tao. USUAL RESIDENCE {Where deseased lived, if institution: Residence before) I3¢fITY PR TOWN 34 SDE CTV UWS? TT3e. STREET AND ATUMBE 
4 a ; 3 
odmission) STATE yf t A | !%/County__ (SH : ws [7 Ie Yay 4/ 
Par File 
Ted 
LY 7 


B3rss ; . 
ae eee [LAE ALFREd Wie NHIE ANZ f 

aS S [760. WAS DECEASED EVER IN U'S. ARMED FORCES? Tob, SOCAL SECURITY NO. [19 INRQRIRANT, yy [Sa pissig 
& = Zs 2] (Yes, no,ar ynknawn) (It yes give wor or dates of service) ro i 
Sa gy| =e ee ee 

2 
zee 3 > 18, CAUSE OF Dei gad only one cause per ling for (0), (b), and (c).) f) iad Ga one 
2.8 = ART |, DEATH WAS CAUSED BY: z, = 
Bees = 4 IMMEDIATE CAUSE (a)__Lhrenrcee ey HL tAieg lent | te (FOS 
weve 2 j DUE TO, OR AS A CONSEQUENCE OF 
&Sc= < i . . =. 
oa o i 4 
oe cry Canditians, if ony, which gave Laeseo ) g / 

gas 3 riba irunediatercouse (a) tb) e /79 3 
22% a sing AnSPENeEWing duce DUE TO, OR AS A CONSEQUENCE OF = 
eS a edb (0, } 
eS 2 PART 2,QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
es 2 
ee 1907 ATOM F 
eres S| = [190. DATE OF opeRATION = 7 J 19b. CONDITION FOR WHICH OPERATIO 20. AdTOPSY? 
git Sas se WAS PERFORMED? _- wo sobe 
ewer 5 
SESS o** & [io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year Zc. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, lem 18.) 
ew = ZS] a | primary [jor CONTRIBUTING HOUR AM, ee 
S253 48 s]S | aucorom o PAs. 1 
z z et s28 5 = [21d INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, ZIE LOCATION Street or R.F.D, No. City or Town County Stote 
GBEEc-wsEt WHILE NOT WHILE factary, affice building, etc.) a 
2S 2eZe av work [ar wor, aad 
a 5s o> > %, si . 4 + + + 
= “oe se <3 220. | certify thot | toak charge af the remoins described obove, held on Autopsy{_], Inspection [XJ], Inquiry {_], ond in my apinion 

S 3 5s 53 death resulted from: Natural couses 8. Accident [[], Suicide (J, Homicide [1], Undetermined monner [_] 

on 2 BS 52 0 ® CHIEE MEDICAL EXAMINER (CJ 
ts cas & SATE Mp. ASSISTANT MEDICAL exaMINER [_] 22b. DATE SIGNED i Gj 
Soe = re 
Sess => EXAMINER'S (I E oui dag examiner [] 6-38 
5 = 

Bes eee NAME (Type) (0 DE 2 Beuce AV Ly ADDRESS(Street, city, town, ar county) 

© FENG = | 20. BURIAL CREMATION, 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Town) (Cg6nty) (State) 

= e a a Specify G : a, 

- ¢ hs ‘ 
at 
Z 


Ks 
RA gk ; ay Re 750, Ai N ia ia 2sb. REGISTRARS SIGNATURE 

VR AISME (5) « iy O 

Tom oN 6 ht fe ; Aen; p SSF Hit f g ~ {DATE 1969 A ge 


YILY 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


eybe executed within 24 haurs after death. 


The law requires that the death cestf 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
: 96563 CERTIFICATE OF DEATH aiahes 
2 << |, DECEASED-NAME First Middle lost 20. DATE OF DEATH PD 1h 
3 {ripe ot pent Marie Amalie Seuchting Korff May MOh Sa 9Bg 1 Teg 


4. RACE S. DATE OF BIRTH 


6. AGE (In years TF UNDER 24 HRS 
Nov. 13, 1877 


los, bjrthdoy) MONTHS | DAYS | "HDURS [MIN 
Se seeded 


white 


z~ 7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 apple [7] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
a ni : 
2g count) Nd U. S. winowen [%F—_pivorceo F] Baltimore d 
~ a! Md. 
= 3. 10. CITY OR TOWN OF DEATH 11. NAME PaO INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= . treet i i i 
eS D Catons ville give street ae ROVE STATE HOSP. Sarg oe aaa pate, even if retired.) INDUSTRY 
2 Ss 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ]13¢. CITY OR TOWN 13d INSIDE GiTy UNITS? 1}3e, STREET AND NUMBER 
Be lodmission) STATE gq . COUNTY Balto. vSi7 NOM | 3916 Maine Avenue 
S ; = 7 
~~ g 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle M 11 Lost 
ce a a * 3 
gs William Seuchting Marie Tueller 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yessgeegr unknown) | (negeworadasstevie) | 999.6)-3195 | Records: SPRING GRO’E STATE HOSPITAL 


, crematian, ar remaval, andin any event, within 72 hdyrs 


2 18. CAUSE OF DEATH (Enter only one couse per line for (a). (b), ond (0). fj AETWAEN ONT AND Dea 
3S PART |. DEATH WAS CAUSED BY: Arteriosclerbtic cardiovascular disease 
GB IMMEDIATE CAUSE (a) 

s a i \ DUE TO, OR AS A CONSEQUENCE OF 

E f 4 

2 Conditions, if ony, which gave Congestive heart failure 

= fue to immediate coure (ah 6 op AS A CONSEQUENCE OF 

sy stating Ihe underlying cause g 

3 i a «Heart block 

2 

& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
Decubitus ulcers 


[DDR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{lf either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i Ege mene) 214. LOCATION Street or R.F.D. No. City of Town County State 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Yst] NOG 

& [2o. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, tem 18) 

S 

= 

= 


While Not while 
lot work —_at work 


220. I certify that §) (this hospitol) attended fy deceased ho NOVe €U _, 10, to__May 10 19_OF that) (we) lost 


saw the deceased alive an. , ond that in (my) #8) opinion death occurred on the date and hour ond from the 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit permit. The 


shauld be filed with the State Dept. af Health priar ta buria 


ae causes stated obove, (I id) (did not) view the body ofter death. 
Ss Y 
S ae ay ) an i 7 2c. DATE SIGNED 
re . 
= Tlowitdy hk. veueksd MD \oecee AN CX oirccror O ps OO} 5-16-69 
= 8 22d. PHYSICIAN'S 7% 22e. ADDRESS SPRIN ROVE S HOSP 
= NAME(Type) Diomidis L. Pirovolidis, M.D. Baltimore, Maryland 21228 
5 Wo, BURIAL, CREMATION, | 23b. DATE 23c.. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
° TREMGSAL Geet 5/17/69 Woodlawn Cemetery Baltimore, Md. 
e t 
74. FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 75b., REGJSTRAR We 
v a Q A 2 
asm Ne Ann Donovan-3818 Roland Ave. oMAY 2.9 1969 hey ad 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Sy, 


ecuted within 24 hours after death. 


@ 
2 
2 
s 
= 
s 
as 
o 
& 
3 
@ 
= 
i=] 
a3 
” 
= 
‘= 

> 
3 
= 
ES 
@ 
= 
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Page 4 may be retained by the haspital or attending physician. 


3, 


a 
72 haurs a 


funeral 
fter death. 


s. Pagés | and 2 


in 


f 


ely fille 
, and in any event, within 


Then please remavé carban pa 


|, ar remaval, 


transit permit. 
cremotion, 


gned by the attending physician and com 


After this certificate has been si 


directar, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR 


R 


bry 


A 
REN 


g< 


should be filed with the State Dept. af Health priar ta burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N6564 CERTIFICATE OF DEATH 06562 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print} Month Day Year 
O6 


Edna Louise Kraft. Mev : 
ma, 


3. SEX 4, RACE S. DATE OF BIRTH Cee i ies [_tF UNDER T YEAR] Hf UNDER 24 HRS, 
last birthday DAYS MIN, 
wh us aaa fai Hil el 
70. Salt (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 Married [7] NEVER MARRIED[™] . COUNTY OF DEATH 
al 1 : 
un Maryland U8 hs wivowen [X _ DIVORCED Baltimore Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
a ive streetoddres: t during mast of warking life, exen if retired. INDUSTRY 
Catonsville __ [esters Nook Nurs. IMome {is mo ovonina ties en } at home 
io! USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —-113e, STREET AND NUMBER 
ladmissian) STATE 
u Sllicott Cith Nob” Church Rd. 
14, FATHER’S NAME First last 1S. MOTHER'S MAIDEN NAME First Middle 


Charles H. Schotta Caroline Schweinsberg 


\6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, ar unknawn) | {If yes give war or dates of service) 
no a 


18. CAUSE OF DEATH (Enter only ane cause per line tar (a), (b), and (¢).) : BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ra . z 
IMMEDIATE CAUSE (a) ICT ESC . O Lys 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it any, which gave 


tise ta immediate cause (a), (b}, 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


bs o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATEOF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

be = Ys 0 No ba CAUSES OF DEATH? Be 

21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 

([]OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year ~ 

{if either, notify medical examiner) PM. 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) TOV, treat or RFD. Ni City or T Count Stat 

ae Not whi) le. (He Be ) 214. LOCATION Street or R.F.D. No. ity or Tawn ‘aunty fate 

fat work —_ot wark 

22a. | certify tho¢(i) {this hospital) attended the deceosed fram As) , to. 7, , 19 7, thot) }we) lost 
saw the deceased alive, on. ‘d Q 196%, , and thot in (my)(our) opinion death accurred on the date and haur and from the 
couses stated obove({I})(we) (ARJ{did not) view the body ofter death. 


; ©) ame iui ate Te DATE SIGNED 
Adynae (> 6 Doerr pws BA pieecror O pas. O - 


FEA A 
22d. PHYSICIAN'S Y ‘22. ADDRESS 


NAME (Typ8) 77 > age t Hrerher 2D 3725 Cherchy KF lhiaah PZ) 


Bb. DATE 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci Ss * 
B ia 9f1 969 Qhn iM Q + ovard q 
7A FUNERAL.DIRECTO +g ADDRESS. 250. RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
nigin Sthom Slack Ellicot’? ity, Md. 
DATIMIAY 2 0 {969 “7 of 


MEDICAL CERTIFICATION 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
O65 Ee! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06565 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY " a. STATE b. COUNTY ° 
baltimone MARYLAND Maryland Baltimone 


b. CITY DR TOWN (if outside cory epee: limits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give ny town 
Lutherville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. Ha ae 


__ 3 Haddington Road 37 Haddington Road ves] noX] 


NAME DF First Middle Last | 4. DATE Month Day ‘Year 


DECEASED DE 
A Krgmen Jro__|__ vat Servi 
NEVER MARRIED (| 8. DATE DF BIRTH 9. ACE (In fears |IFUNDER1 rae ims. 


(Type or print) Chardea 
5. SEX 6. CDLDR DR-RACE 
" 7. MARRIED it birthday) Months | Days | Hours 
male ubite WIDDWED DIVDRCED [_] Be Aug. 1944 yrs. | i 


1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b, KIND DF BUSINESS DR | 11. BIRTHPLACE (County & State, or foreign country) | 12. Sg WHAT 


sungcy of working life, even If retired) 2 ene (i M l, / 
14. MDTHER’S MAIDEN NAME 


13. FATHER’S NAME 


Gaarles A. Kramer Sr Henrietta Louise Dressel 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? op SDCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) pas Sees 15-07 4098 ie iu ensue 


18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).} ay 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Acute myocardial infarction 
DUE TO 

Cenditions, If any, which @___Arteriosclerotic cardiovascular disease 

gave rise to Immediate 

cause (a), stating the OUE TD 

underlying cause last, (0) 

PART 11. DTHER SICNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNCIVEN INPART 1(a) |19. WAS AUTOPSY 
YES nD] 


cuted within 24 hours aft 


exer 
and completely filled in by 


mit. Then please remove carbon papers. Pages 1 and 2 


(nme 


cremation, or removal, and in any event, within 72 hours after death. 


-transit pert 


b 


Benign essential hypertension 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at_work at work 
21. | certify that (1) (this Hospital) attended the deceased from_November 8 1968 to May 5 19.68 | that (I) twe) last 
saw the deceased alive pn__‘lay 5 _ig, and that death pecurred F 25 30, from the causes and on the date stated above. 
22a. SIGNAT| 22b. DATE SIGNED 
ATTENDING MED. SIF | 5~7-69 


DIRECTOR PHYS. 
220. PAYSICIAN'S Sian 
YP) DONALD O. WOOD, M.D. ___|York Rd. and Greenmeadow Dr., Timonium _ 


\L CERTIFICATION 


MATIDN,| 23b, DATE THEREDF 23. NAME DF CEMETERY DR CREMATDRY | 23d. LDCATIDN (City, town or county) (Stat 


5 
REMDVAL (Specify) 
24, | hia 5/8/69 DRESS Sa. REC'D BY REGI SB. secur Me cenarune 
VR AIS m\\\ John Burne Sone : Toweon , Vile oat MAY 12 196 fare pep 
A 7 = — 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 
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] MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“FOR STATE 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06564 
HEALT T. 1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN{eg. Month Day Year [2b. HOUR 
ti {Type ar Print) OF  ESTI- 
oS ORRIS <RAMER DEATH MATED g 189 112-28 
sia 3. SI F RACE 13 oe OF BIRTH 6. AGE er wll DATE PRONOUNCED DEAD 2d. HOUR 
a 
AS a 7a. BIRTHPLACE (State or ne 7b. CITIZEN OF WHAT COUNTRY? 8. nan NEVER MARRIED nh a OF vA 
xc) GS 
Pid eS ounte Tifornia USA WIDOWEDRIX DIVORCED [[] Md. 
£5, 8 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af wark dane | 1b. KIND OF BUSINESS OR 
3 23 & Af give street address) during Rest working lite, even if retired) || Lie 2 Se t 
ia = Woodlawn Ho da Hea b = 
= & eS 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence beforel Tae CITY OR TOWN Tad, INSIDE CITY WTS? 13e. STREET AND NUMBER 
5 6 3 3 }) admission) STATE Cz ‘ye COUNTY ington |p eR NO Bie cate ' SE 
Ned) = 
pl Se 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= S20 
rs eee! George Kramer Marie Strohimer 
3 sem : 
E & 3 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Da 
3 3 y, 
e = es ape ot known) (If yes give war of dotes of service) Te ate inet . California 
So ae eS Eh So Or 
2s = = < 18, CAUSE OF DEATH (Enfer only one cause per line for (0), {b), and (¢) deka, eo ns es 
See oe eas Nong Ef pee WAN MMEDIATE CAUSE (0) Arteriosclerotic cardiovascular dissase 
22 °° 1x & DUE TO, OR AS A CONSEQUENCE OF 
3 Pete ‘2 Fe Conditions, if any, which gave rm) 
35 = tise to immediate couse (0), 
3 i Fs a S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
NS: Sree pers fast, os eh 
Ae o oe = = 
xy Seay ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
Smee Ss ee 
XN x 7 — 
Ning S = z 
YR EFS BE & [190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
822.22 s WAS PERFORMED? 
Ss s 
2S > Tp (S = Yep) NOL] 
=22 35 & [Zo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
eeztaee = | PRIMARY [_JOR CONTRIBUTING [] HOUR A.M. . 
wosse & = |_CAuse OF DEATH PM. 
Sg on = f2Id. INJURY OCCURRED Ze. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street ar R.F.D. No. City or Town. County State 
SE~-506§& wut NOT WHILE foctory, office building, etc.) 
Sone Suelo ar warx (] ‘at ware 
ae ge Se = 220. 1 certify that | took charge of the remains described above, heldan Autapsy_K% Inspection [_], Inquiry [_], ond in my opinion 
S ee Se) ey deoth re ; _Noturol causes [AK yccident (J, Suicide (_], Homicide [_], Undetermined manner (_] 
rey 
gisee ri cHIEF MeoicaL examiner CJ 
fs fae ee ee HS— Mp, ASSISTANT MEDICAL EXAMINER EXX 22b. DATE SIGNED 
> Se See EXAMINER'S DEPUTY MEDICAL EXAMINER [_] May 28, 1969 
a 3 = ss 3 ie NAME (Type) d d “ a M.D ADDRESS{Street, city, tawn, or caunty) 
Sa Ee Me A i = sees 
9 fEuo02 Bo. CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) {State) 
—< = 


(pecity) fay 31-1969 | Cedar Hill Crematory| Suitland, Maryland 
py aaa ad B02 ° ADDRESS Wash ¢|}50. RECD BY REGISTRAR 75b, REGISTRAR'S SIGNATURE 
sane | simmons Bros, 1661- Gd. Hope Rd. SE.DC jo@UM 2 1969 | Montes tung 


ie MARYLAND STATE DEPARTMENT OF HEALTH 


6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y 
6567 CERTIFICATE OF DEATH 06565 
é iL kore v er First Middle lost 2a. DATE OF DEATH 2. HOUR 
> Bus (Type or print} Month Day Yeor 
8-8 8 Emma G K 3 7 69 B:35Pm™ 
3 yo . rauss : 
5 5s 3. SEX 4, RACE ~~ ]S. DATE OF BIRTH Bini (in Wee FUNDER 24 HRS, 
rai ist bit WONTHS] DAYS WIN 
4 a Female Caucasian 5/14/04 ge | 
3™S 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX] NEVER MARRIED 9. COUNTY OF DEATH 
il coun’ = 
e@ = 28s Maryland US “Ae WIDOWED DIVORCED Baltimore Nd 
x ? 
<« £88 10. CiTY OR TOWN OF DEATH 1. NAME OF fosrTAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ei. <a ive street oddress), during most of working life, even if retired. INDUSTRY 
=e 253 Towson reater Balto. Med. Centex” Housewife ) 
Bs a 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN (3d. INSIDE cry UMTS? 1)3e. STREET AND NUMBER 
o\Ve 9 
E S Be dmission) STATE Maryland |! UN Baltimore Towson | SO) "0Ck| 601 st. Francis Road 
85 
S]-s E = 14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Se William Henry Keigler Mary Heer 
eo 
2 885 T60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[I7. INFORMANT ‘Address 
Sheree Ye fos give war or dates of service) 
€ $¢s sai a aa Nh om _|_212-09-01738 W.Kemp Lehmann 601 St. Francis Rd. 21204 
= ao 
d —APPROXMATE TERA 
= oe E 18. Caust OF ORAM at, cy ane cause per line for (o}, (b), ond (c}.) SBN Crear ab bea 
B Bes : IMMEDIATE cause (o)_ Bilateral bronchopneumonia 
. 58s 2 DUE TO, OR AS A CONSEQUENCE OF 
= =e. Conditions, if any, which gave tb 
So. Diss tise to immediote couse (0), 
2s5s28 stating the underlying cause DUE TO, OR AS A'CONSEQUENCE OF 
So se et (9 
ec PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
# 
z= $22 z Pulmonary embolus and carcinoma of breast 
S2205 = [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eisea XI] ‘eo wo CAUSES OF DEATH? 
cof gs = 
crete ie © [ila. ACCIDENT WAS UNDERUYING [716 TINE OF IWURY 2c, HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18) 
so yor &% [Lor conresutinc [j cause oF oar HOUR A.M. Manth Day Year 
YEEVS & |W either, notify medical examiner) P.M. 19 
ae oo = [2id: INJURY OCCURRED T2le. PLACE OF INIURY (At ROME Fata SE, FACTORS) 2If LOCATION Steet or RFD. Na City or Tawn County State 
=o BS 3 & While Nat while [7] ‘OFFICE BUILDING, ETC 
£2 fat wark —_at work 
gt ee = 5 = 
Ze228 220. | certify that (I) (this hospital) attended the deceased fram__4/25 , 19_69_, ta [i , 19.69, that (I) (we) last 
Bea sow the deceased alive an—____5/ 19.69 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Begse causes stated abave, (I) (we) (dig) (did nat) view the bady after death. 
ae a 
<< = j 2c. DATE SIGN 
 ] = BS = A fj ATTENDING MED, STAFE i any 
SZ=.R Lit MOI4F} DEGREE PHYS. DIRECTOR oars, 5/8/69 
23285 22d. PHYSZIANS Te. ADDRESS 
Fee 8 |} NAMF(Type) John E. Adams, M.D. 6701 N. Charles Street 
as ¥sz = 
2 25 ee Ba. BURIAL, shah 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Sere REMOVAL (Speci 
e-eo°* see ~10-1969 Dulane ey Memoria e and 


f a ack i S Ma 
1 a. WRAL totais) -Brooks. Towsen 1050 PRs R& 21 2Sa. REC'D BY REGISTRAR Sb. pee RAR'S SIG ATURE 
eR i a de SS ap OA ee le a 


tem 18 Film 413 6-10-69amMARYLAND STATE DEPARTMENT OF HEALTH 


1 06568 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ot et WF CERTIFICATE OF DEATH 06566 
< ee T DECEASED NAME First Middle lost 2o. DATE OF DEATH ; 1%. HOUR A 
3S SUS ye OF print! . nt 
s sos peovne Thomas Joseph LaCotti, Jr. ay 
& 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In 
Ss 5 last birthday) 
So Male White March 26, 1969 = BERS: 
3 To. relied (Sots or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MaRRIED [-] NEVER MARRIED[X] | % COUNTY OF DEATH 
e x Maryland USA WIDOWED [] DIVORCED (} Baltimore Md. 
= AiO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR = 
cHidVY give street address) - during most of working life, even if retired.) INDUSTRY 
Sz Towson St. Joseph Hospital — 
st 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 136, INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 
ss US 
g q edison) a a V COUNTY a pore Baltimore | ‘SO NOoT 303 Patapsco Ave. 21237 
ES / [FATHERS NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
a= Thomas _ Joseph LaCotti, Sr. Bevetly Ruth Schueler 
gs Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
eS Yes, no, apunnown} {if yes give war or dotes af service) _ Parents - same address 
SS i ae = 
=e 18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (c}) : on ) eTWilM ONSET AMO DEAT 
a3 PART 1. DEATH WAS CAUSED BY: P| : 4 i 
es IMMEDIATE CAUSE (a) Manin cy g eningitis 
Ss DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 0 Hemophilus influenzal 


tise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eh 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


transit 
|, crematian, 


, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that thé detitfi'ceftificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


d = 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs No PY CAUSES OF DEATH? 
& 
SS P2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 [DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
S (If either, natify medical exominer) P.M. 9 
=P 2id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.)] 21f. 1OCATION Street or R.F.D. No. City or Town County Stote 
Nat while OFFICE. BUILDING, ETC. 
fat work —_at wark e 
22a. I certify that (I) (this haspital) olkendgg, the deceased = 25 1989, to 9-29, 1969 _, thot (1) (we) last 
saw the deceased alive on___27677 1997) and thot in (my) (aur) apinion deoth occurred on the date ond hour ond from the 


couses stated abave, (I) (we) (did) (did not) view the bady after death. 


shauld be filed with the State Dept. of Health priar to buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 
director, poge 3 shauld be detached far use as the burial 


& 2b. SIGNATURE, ae one i Sa Wc. DATE SIGNED 
ee 8 . pire pays. CJ omecror C1 pis, D8 5-29-69 
Tad. PHYSICIAN'S / Te, ADDRESS 
\ NAME (Type) Jose Aguto, M.D. 5620 York Road, Towson, Maryland 21204 
BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) __(Stote) 
REMOYAL psc S/3t/bp CARDEWS of FA B/LTS . me 


ts 


A (\ faa. FUNERAL DIREC ‘OR ADDRESS. 250, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
WN | TG, COMPELLE Sony 300 mAcétomMlN 3 1969] QPtannds, Leeda 


GR 


MARYLAND STATE DEPARTMENT OF HEALTH 


160. WAS DECEASED EVER IN US ARMED FORCES? 16b. SOCIAL SECURITY NO. X. INFORMANT Address 7 s 
Yes, na,arynknawn) | ( Perera ote ear) a * na. \ O> eee su Se " (©) \. Qd. 


es 
‘Es a ee ee 
=e 18. CAUSE OF DEATH (Enter oni i b), and ) WEEN ONSET ANG 
ge . (Enter anly one cause per line Fapty), (b), and (c).) f () BETWEEN ONSET ANO OEATH 
toet PART |. DEATH WAS CAUSED BY: 4 e 4 < 
ees IMMEDIATE CAUSE (a) pa Ay“ 10 Kh 
Ses h DUE TO, oR ASACoNstQUENGA OF f/f pp p- 
2 = Conditions, if arly, which gove 
pS rise to immediote cause (0), (b) 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ters wll @ 
3: call 
S 


55 ] 06569 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH 06567 
Af Ce y fecal First Middle Lost 2a, DATE OF DEATH A 2%. HOUR 
>S pee ye oF print) BY —_ = Mont! Qa Ye 
2 E58 moon Nicwokns Rumee ke Gmete, Se. | Matha Paxel K 
5 275 4 RAE S_ DATE OF BIRTH CASE A ayes SOE 
= e 3s — 
2 #82 Q-Q8-\¥8s ee wl | | 
5 3 ho. BOL (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
5 couy 
e: é \ AVILAND Ob. S.A. WIDOWED Bg DIVORCED [_] BY) ALTIMS QE Nd. 
< race 1D. CITY OR TOWN OF DEATH 11. NAME OF eae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION id of work dane i. ID OF BUSINESS OR 
Siw soe! give street addre: s) during mast af warking life, even if retired.) TRY 
Sees Sanmeex 5 BNE CA Px. Rp WSMEER 5 & Re: e 
> B5€e a USUAL Renin {Where deceosed lived, if institution: Residence before 13e. STREET AND NUMBER 
2 oe ‘odmigsign| fe 
s Ess MET AST E ewan Bats, ‘SO NObd 16uq Sewece Pe. Ro. 
Sypae = 4 ge NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
i =e A 
eNe gS cswua he Gown SSEPi LRNER 
7 EZ: 
3 
€ 
=] 
3 
@ 
£ 
Ss 
= 
s 
5 
oo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


The low re 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 'N CERTIFYING 
sO 10 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner} M. i 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Nat while OFFICE BUILOING, ETC. 
lat work —_at work f f) 


After this certificate hos been si 


20. F certify thot (I) (this hospitaj}-pttended the meee fea 7,19 Teams a, , 19fo °F, that (1) (6a) lost 
sow the deceosed olive on__s” 4 19 te ©} ond thot in (my) (o@rfopinian deoth occurred an the date and haur and fram the 
couses stated above, (I) (we}{did}{did pot) view the bady ofter death. 


iF [/ 22. DATE SIGNED 
PX ALY, he) 1 ane FROM hte OO HME [5~ 31-89 


e 3 should be detached for use as the buriol-tronsit 


hould be fied with the State Dept. of Health prior to burio 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
po 


22d. PHYSICIAN'S 22 0 
"| Wim Robert J./Lyden, M.D. ‘6463 Golden Ring Road 
3 23d._LOCATION (City or Tow) (County) (Stote) 
3S NUTe | De 


VRAIS (AY 
30M REV. NV) 


iS KAW ™M™ 
2S0. REC'D BY REGISTRAR 8b. REGISTRAR'S SIGNATURE 
NS [ondltN 2 1969] PoLordng Ganot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 We 
CERTIFICATE OF DEATH 06568 


|. DECEASED-NAME First Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) JOHN LEE 5 Month ‘| Dey GQ Yeor 7:23 


3. SEX r ig DATE OF BIRTH 6. AGE (In RS IF UNDER 24 HRs. 
SL birthdoy) MONTHS | DAYS [HOURS [Min 
Me 15 Sune 1910 __| SB"M" vps |] | 


7a, BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MarR 9. COUNTY OF DEATH 
aah) : JED [_] NEVER MARRIED [_] BALTIMORE 
Baltimore USA winoweD [] DIVORCED Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
i eet. ) during most of working | ven if retired, INDUSTRY 
BALTIMORE "GR SBATTO.MED CENTER |"Sesieg"ekayy dunes) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13¢. CITY OR TOWN 134. INSIDE CITY LmiTS?—-|13e, STREET AND NUMBER 


02 jadmission) STATE 3b. ca 4 Bue Ys—] soc 413 Be & A, Blvd., Marl. 


pers. Page’ 
event, within 72 hours‘after 


t 


bon po 


a 
14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 


John homas _ Ige Elizabeth Briscoe 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. \7. INFORMANT Address 


Yes, no, or unknown) | (If yes gve war or dotes of service} 
no Maynard B. lee, same_as 13 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c Rs IXIMATE INTERVAL 
. . 5 FEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: CARCINOMA , ORAL CAVITY 


IMMEDIATE CAUSE (a) 


14 ; DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if dny, which gave b) 


rise ta immediote couse (a), 
stating the underlying cause OUE TO, OR AS A CONSEQUENCE OF 


kt fn 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN {N PART \{a) 


fd completely filled in by 


¥ 


ease remove car 


phys 
en 


-tronsit permit. Th J 
, cremation, or removal, ond in any 


fo 
<= 
e 
re 
3 
2 
ey 
3 
n= 
2 
2 
= 
aa 


igned by the attendin 


ig physician. 
rial: 


After this certificate has been si 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES o No a CAUSES OF DEATH’ 


21a. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
If either, natify medical examiner} P.M. 19 


AT HOME, FARM, STREET, FACTORY, if te 
a Not we) 2le. PLACE OF INJURY CRE RAEN ) 214, LOCATION Street or R.F.D. No. City or Town County Stote 


at work 


22a. | certify thot (I) (thé Hespital) attended the deceased from__=20 19 OF to _D= I 19 OS that (1) (ake) lost 
saw the deceased aliv on_—4=30 "9-69 ond that in (my) (G8) apinian death occurred on the date and haur and io the 
causes stated above, i ( e) (dd) (did not) view the bady after death. 


CORON G ATTENDING ‘MED. STAFF ia. ay Xe 
! FP CVA DEGREE PHYS, C1 dieecror OO ts, pe 
22d_PHYSTCIAN'S 7 : : y 22e, ADDRESS 
wncieDR. J. L, WOMACK M.D. [C7OiN, CHARLES ST, BALTO, MD 21204 
BURIAL, CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {Caunty) (Stote) 


Ba” May 69 heste mertie Chestertown, Kent 5 


iy mA, FUNERAL DIRECTOR ADDRESS. . aM "D BY REGISTRAR. Sb. REGISTRAR'S SIGNATURE 
VR ALS\ ne ’ g 
45M eh Kirkley Funeral Home, Glen Burnie, Md. oAl NV b ‘Re ¥ tic “pr 


The low re 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior to burial, 


~—~ 


director, poge 3 shauld be detached for use as the b 


Page 4 may be retained by the hospital or ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves] No CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(DJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

(If either, notify medicol exominer) P.M. 9 


Zid, INJURY OCCURRED | 2¥e. PLACE OF INJURY (AT HOME. FARM, STREET, FACTORY.) T OIF. LOCATION Street or R.F.D. No. City or Town Coun Stote 
While [> Not while 7 OFFICE BUILDING, ETC ty ty 


Jat wark —"_at ar 


220. | certify thot @ (this hospitol) attended the deceased fam_May 23 19_69,, to_May 30, 19__G9,, that ad last 
sow the deceased alive aiulaaian! , ond thot in (ty) (our) opinion deoth occurred on the dote a ‘hour ond from the 
couses stoted alias HH) (we) (did) (dREN@) view the bady after death. 


22b, SIGNATURE ATTENDING MED. stare 22c. DATE SIGNED 
Bm en . DEGREE PHYS, OO oecior C firs. kel] May 30, 1969 

220. ADDRESS 

“BURIAL, CREMATION, | 3c. NAME OF CEMELERY iv awa TION om ‘ar —_ een { a 
REMO| ( 

PA Mar Cea Aeund A 
vp arp) | 2 FUNERAL DIRECTOR” ADDRESS te 2 250. REC'D BY REGISTRAR 2Sb._ REGISTRAR'S Coe 
ae : Aut a) OOo RL ehbed E111 i 


] 06 5 q 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘| CERTIFICATE OF DEATH 06569 
2° 2S 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
3 ae 3 (Type or print) Month Day Yeor 
3 9-0 May 0 959 93204 
3 ce Sipe ye RAC . Oa OF BIRTH 6. AGE, {in ye ep Parodie YP Cor. 
last ay) MONTHS | DAYS [HOURS [WIN 
3 Female Negro March 17, 1902 iy YRS. legs) (hs) 
3 3 7a, BIRTHPLACE (Sot or foreign 77. CITIZEN OF WHAT COUNTRY? 8. ARRIED [-] NEVER MARRIEDE] | % COUNTY OF DEATH 
= 3ar Maryland _ USA WIDOWED 9K] __DIVORCED ["] Baltimore Nd. 
e 2 a5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
PaaS Si j give co during most of working ie even if retired.) INDUSTRY 
= $835*% Towson Joseph Houser 
~ 2st ae a RESIDENCE ale deceased ee if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy Limits? — 139, aa ‘AND NUMBER 
a = \fodmission) STAT! . COUNTY. 
peers sie Mar = Baltimore | “Sod "00 Douglas 
& - eS 14. FATHER'S NAME aan Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Yy = 
iS Io. WAS DECEASED EVER IN U.S. ARMED FORCES? '16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae = Yes, no, orunknown) — | [lf yes give wor or dotes of yo, ! 
= ss SESE ae 
s oe E 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).) TWEEN ONSET ib pean 
= 6s.F PART 1. DEATH WAS CAUSED BY: 
= SE S IMMEDIATE CAUSE (a) erebrova nage 
= > j r) 
2 oss 1 DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if arly, which gave 
s 232 tise to immediate cause (0), (b), 
Ww aE 22 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SSeS lost. 0 
% S25 
YX EF 
= 
2 
® 
= 
= 


‘ 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


~— 


shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


¥ MARYLAND STATE DEPARTMENT OF HEALTH = 


] 96572 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06570 
CERTIFICATE OF DEATH 
pa Ne 1. PEERED NE First Middle lost 2a. DATE OF DEATH 2, HOUR 
So sve Type or print} Month Day Yeor 
S 358 GEORGE NMN LEMAIRE 5 25:7. 169 B:30m 
= ey 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years I UNDER 24 HRS, 
% MALE CAUCAS IAN 9/13/1878 legen lees | ese 5 ar |e 
2 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 pi z ( gt US, MARRIED [] NEVER MARRIED[_] 
=) es nance A WIDOWED] DIVORCED ["] BALTIMORE Md. 
a 
2 £285 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
eee ive streat during mo: ite, G NOUSTR 
= 38: TOWSON GRHAHER BALTO MED CENTER "Qwtery OnerOped’ "Self emp, 
> Sst Be USUAL sails (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
£ eve Jadmission) STAI 13b, COUNTY : ; 
2 Ess / 4 LLL, <"|Danville |" 0 | 284 5. Virginia Street 
BNE Sg [VA FATHERS NAME First Middle last : 1S. MOTHER'S MAIDEN NAME First Middle lost 
[2}s- eonge Leflaine Launence (ouvez 

e SHS Téa. WAS DECEASED EVER IN USS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

1 e_> Yes, no, ar unknown) {If yas grve war or dates of service) Fi S 

£8 no none amiky record 

Sep ‘APPRORIMATE INTERVAL 

pe E 18. aay oe eee couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 

ie = 5 i: é IMMEDIATE CAUSE (0) CARDIORESPIRATORY FAILURE 

SSS f f DUE TO, OR AS A CONSEQUENCE OF 

eS Conditions, if dny, which gove CEREBRAL HEMORRHAGE 

fae rise to immediate cause (a), (b) 

zoe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Gos ay 1. (0) 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{f either, notify medical examiner) PM. 19 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, ATR) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While Not while OFFICE BUILDING, ETC. 


Jat work —_at wark 
22a. | certify thot) (this haspital) attended the deceased fro E , 19.69., ta , 19.69 _, thot %) (we) last 
sow the deceosed olive ei o> alee 19 69. and that BFS (our) opinion death occurred on the date and hour ond fram the 
causes stated abave, (|) {we} (did) (dig.agt) view the body after death. 


Db. SIGNATURE y RAK, me oe Tic. DATE SIGNED 
Chang eee DEGREE PAYS oirecror CL] pays 5/25/69 


= 
5 190. DATE OF OPERATION —19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ole CAUSES OF DEATH? 
| = YES NOX] 
& 
© [2la. ACCIDENT WAS UNDERLYING — | 216. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
3s 
3 
= 


e 3 should be detached for use os the burial-transit 
ed with the Stote Dept. of Health prior to burial 


f 


Poge 4 moy be retained by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 


se 22d. PHYSICIAN'S Te, ADDRESS 

== | MMt(tve) CHANG LIN M.D. 6701 N.CHARLES ST. BALTO.MD. 

| eg ——_—_—_—_—_—_—_—_—_— 

one 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) (County) (State) 
ee R p . ° . ° 

Pay finial tranait 5/26/69 | St. Patrick's Cenete Danville, ILlinois 


2b. eres SIGNATURE 
%, 


‘ 


& 
= 


24. FUNERAL DIRECTOR ADDRESS Ma. REC'D BY REGISTRAR 
' ! 
EYE, hn Burnes! Sona, Towson, Maryland onMAY 29 496! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06573 CERTIFICATE OF DEATH 06571 


1, pea First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ype ar print] 2 ft Mi ¥s 
Mar Lettieri 69 bheaca® 


a Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Diabetes Mellitus 


= 
i=3 o 
& 3 
pe on A 
Teas 3s 3 SEX 4, RACE S. DATE OF BIRTH 6 AGE {hn * IF UNDER 24 HBS. 
S 2 3s F last birthday) IN 
pS ep emale Cau 7/22/02 66 YR. [rel eet ea 
4 po r 
3 a 3 3B CARA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CCNEVER MARRIED] 9. COUNTY OF DEATH 
= 338 Ital USA WIDOWED []__ DIVORCED [-] Baltimore Md. 
-« #26 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | #20, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = = A > give street oddress during most of working life, even if retired.) INDUSTRY 
°s , 85. O|__Catonaville 62 on Park Rd Housewife Own Home 
3 I = St 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
‘Eo = 2 fadmission) STATE Ma 13b. COUNTY Balt atonsville yes] no oy Same as #1 1 
r= _ — ae 
S 2 = : V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
cS a Louis LeRicci Assunta Negri 
Peel g 
2 oS Too. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO, 17. INFORMANT Address 
= Bes Wpegruricown)_ | timenwwosewws!_|212-10-5627|Mr Gennaro Lettieri _Same_as #11 
7 c> =! i 
= SB ee = 
s 5 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) enna saat eras: 
m3 wes PART |. DEATH WAS CAUSED BY: F 
3 = 5 a IMMEDIATE CAUSE (0) oronary 0 an 
Ps ss wal j DUE TO, OR AS A CONSEQUENCE OF 
£ Se Conditions, if ony, which Heart Dis 
= ea conditions, if ony, which gove ; 
so e £ tise to immediote couse (0), (b) Arteriosclerot 4 yrsie 
= £ & stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
8 %. 
S 
= 
2 
= 
3 
2 
2 
= 


z 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves] NO CAUSES OF DEATH? 
e gi 
= & P2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
& | Dor conreisutinc (-] cause oF oat HOUR AM. Manth Day Yeor 
& [lif either, notify medical examiner) P.M. 
= | 21d, INIURY OCCURRED] 27e. PLACE OF INJURY (AT HOME TARW STE. FATON,) F214 LOCATION Street or RFD. Wo. City ar Town County State 
Whi Not OFFICE BUILDING, ETC. 


22a. | certify that (I) (hischeeitatjourtended the deceased fram Sept , 194, ta_eay 19.69, that (1) (wek last 
saw the deceased alive an il 1969, and that in (my) (mr) apinian death accurred an the date and haur and es the 
causes stated abave-{H) (we) (did) (djd,npt) view the body after death. 


Tb, SIGNATURE 1) ow ry ai Bk DATE SIGNED 
LZ ZLOTY DEGREE _ PHYS pirecror CO) pus, O} 4/5:/69 


Td. PHYSICIANS” De. ADDRESS 
NAME(TPE) Te o/J aver M,D 1 Mallow Hill Rd Baltimore, Md. 21228 
EAS Phent 5/7/69 Lorraine Mausoleum Woodlawn, Balt. Co. Md 


24. FUNERAL DIRECTOR Ww Cc k B ie en 2Sa. REC'D BY REGISTRAR 2Sb.. REDE IRAR'S SIGNATURE 
+g; COOK: Brooks We mMAY 7 1969 fCLonlag Gestgee 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


, pa 
should bef 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, 


es 
AEP 
B=) 


t 


O/ 322, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


4 haurs ofter deoth. 


quires thot the death certificote be execut 


physician. 


ed within 2 
ry 


Page 4 may be retoined by the hospitol or ottending 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 657% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OG ¢ 
1. Dea First Middle Lost 2o. DATE OF DEATH : 2b. HOUR 
(Type or print) Ma: . Winifred La : Ma ford Day Ge * he ait 


S. DATE OF BIRTH 


3 3 SEX 3. AGE (In years iF UNDER 20 HRs, 
235 last ya day) OS TAIN 
=n emale June 26, 1 YRS. 

a” 3 To BIRTHPLACE (sate ot foreign 7. CITIZEN OF WHAT COUNTRY? 8 aRRleD [3] NEVER MARRIED 9. COUNTY OF DEATH 
eve country) = 
aioe Maryland USA WIDOWED []__ DIVORCED Ba more Md. 
= gS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Saus vl give aes’ during most of working life, even if retired.) INDUSTRY 
p25) 0 14 Homemake 
az Se i USUAL REDE (Where deceosed lived if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY 1 13e. STREET AND NUMBER 
ayo, fodmission) STATE 3. COUNTY 
ee cp Wed Baltimore |£5;¢ X | "SC "®% |704A Bauernschmidt Dr. #21 
7 & IS. MOTHER'S MAIDEN NAME First Middle Last 
eo ne 
ae FDITH  S#ier.e ¢ 
33 17. INFORMANT Address 
is > f. Lone A Cove 
a§ ————— 7 
oF 18 CAUSE OF DEATH (Enter only ane cause per tine for (0), (b], ond (c)) AEIWUEN ONSET ANO CEA 
Pe PART |. DEATH WAS CAUSED BY; 
& = As): IMMEDIATE CAUSE (o)__ Cardiac Failure 
55 Of ' DUE TO, OR AS A CONSEQUENCE OF | 
£5 Conditions, if any, which gave )__Chronie Pleurisy with Effusion 
i tise to immediote cause (0), 
Zs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bs a id) 
5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 
1? 
YES Nose] CAUSES OF DEATH 


21c. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B) 
[DIOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Day Year 
{lf either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, PEO) 2If. LOCATION Street or R.F.D. No City ar Town County State 
While -— Not while oO OFFICE BUILOING, ETC 

fat wark —_at wark. 


22a. | certify that §Q (this haspital) bnigodpd the deceased {gam 0 19.69, ta__5a2] , 1969, that) (we) last 
sow the deceased alive an. jo 19_©9, ond thot in (Hy) (our) apinion death occurred on the dote and hour and from the 
causes stated above, GR (we) (did) (atpbxpt) view the body ofter death. 


22b. SIGNATURE 22c. DATE SIGNED 
q ATTENDING o MED. 


STAFF 
— DEGREE pHys precror C) piys. Bel] May 22, 1969 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to buriol, crematian, or removal, and in any 


director, poge 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 
o= / 22d. PHYSICIAN'S. CO 22e. ADDRESS 
= 
= wisrUigg) malberto Gokim, M.D 620 York Road 8B; more a 2120 
= %Ba. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (Grate) 
2 VAL if 
RENOWA Spey SArfey \ean lawn BACT. mo. 
T gs 74. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
AIS : 
aM ARIS GG) COLL ELLY Sons wee mace |oMA eel: oe , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“4 
96575 CERTIFICATE OF DEATH 


< ag |. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 
& Sea~ [omen WALTER LEE LONG “ge 
Ss S- a \}3. SEX 4 AH S. DATE OF BIRTH 
5 283 5//6/ 18 
eo) ae 
aoa e To. BIRTHPLACE (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 9. COUNTY OF DEATH 
3 ae EVER MARRIED 
» eae T VIRGINIA U.S.A. WIDOWED DIVORCED BALTIMORE Md. 
= 2 eS 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
aN ee FORT HOWARD ONG Stato R A HOSPITAL curiegmpsbanatyeR le. even ifretied) AER ApUCT TON 
a9 5 5 
E io ote i USUAL cn (Where deceased lived, if institutian. Residence befare |13c. CITY OR TOWN 13, INSIDE CITY UUMITS?— | 13e. STREET AND NUMBER 
SNe eas lodmissian) STATE 13b. COUNTY 
s/ E2s()2 ) SVARYEAN BALTIMOR] TIMore | Sf) 1 W. HickepmStreet 
25 5 
= ec 14. FATHER'S a First Middle “yi 1S. MOTHER'S MAIDEN NAME First Middle lost 
o = Ss 
2s 
eee ew f CATHERINE GUMP 
eS <3 
$ 28 Ss ! Vo. WAS DECEASED EVER Welles ARMED fags 16b, SOCIAL SECURITY NO. 17. INFORMANT. Address 
& ges Yes novpingrown) | Ute tt" | 236.12 81 29 CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 
= ass Sa 
oo ae | Vie CAUSE OF DEATH (Enter anly one cause per line for (o}, (b), ond (c}.) ae GE ioe ore 
£ en PART |. DEATH WAS CAUSED BY: 
8 5:5 . IMMEDIATE CAUSE (o) BRONCH OPNEUMON TA a 
po Sete ThG DUE TO, OR AS A CONSEQUENCE OF 
ecg st Ginditions, if ady, which gave ») CIRRHOSIS OF LIVER 
ee a tise ta immediote cause (a), (b}, 
= Ey s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
ys pa lost. a5 ae 
228 = (9 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(c! 
x CONTRIBUTING 10. DEATH (9} 
= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 YES Pa Not CAUSES OF DEATH? YES 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{if either, notify medical exominer) P.M. 19 
Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (ot HOME, FARM, STREET, er) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [3 Not while OFFICE BUILDING, ETC 
fot work —_at work e Q 
U 19. , ta = 19 , that 9 (we) last 


22a. | certify thatx{!) (this haspital) gue fram 
piel eye yey 


saw the deceased alive an__27 e097 97 , and that inkeng§ (aur) apinion death accurred an the date ond haur and fram the 
causes stated abave, (tf (we) (did) A&MAWiew the a after death. 


22b. SIGNATURE 


22. DATE SIGNED 


3 should be detached far use as the burial 


a be filed with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


ATTENDING MED. STAFF 
ti As 7] LO DEGREE PHYS Ol dreecror OO pars (3 5/15/69 
oe 22d, Yi ‘SICIAN’S ea Se 22e. ADDRESS. 
= awe (Type) JOHN D. TALBERT, M. D. YAH FORT HOWARD, MARYLAND 
S = 
3 uh BURIAL, CREMATION, 23b. DATE 23c. NAME OF any OR_CRI 23d. LOCAT! ih Te Stat 
§ . FEMOVA Sct) g | HOLLY CEMETERY BSSEe 'arycNy =“ 


1. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


CONNELLY FUNERAL HO 


MARYLAND STATE DEPARTMENT OF HEALTH 
06576 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 & 7 4 


CERTIFICATE OF DEATH 


“NS 1 tee Ra First Middle Lost 2a. DATE OF DEATH 2 Tee 
Sus ‘Type or print, Mont Ye 
res " James Sanchez Lopez way"bo, as Se ee 
2B 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
or ‘) Male White 9/28/00 lost oo) ‘MONTHS | DAYS | HOURS | MIN. 
( a 3 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 jRRIED [J NEVER MARRIED[-] | COUNTY OF DEATH 
ite 


if 


omy) Spain UesAr fen WIDOWED DIVORCED Baltimore County Nd. 


Lace 
>a a ~ 
2s 10. CITY OR TOWN OF DEATH UI NAME OF HOSPITAL OR INSTITUTION (Fat in hospitol—[12a. USUAL OCCUPATION (Kind of work dane [Aap k PRY BSS OF 
SS 3/0 Catonsville gue seagate Grove State Hospvinaspadeo nals yew arity: |e c 
@Bs eo USUAL pas (Where deceased lived; if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
a’ © lodmi i 
Eg sy pe Marylanth? #i'ince George |Greenbelt | SM 0 3h H Ridge Road 
wes 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
z = 
Spe = Antonio S. Lopez Clemorsa Sanchez, 
ae.5 Too, WAS DECEASED EVER INUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
Sos Fron orentoaen | Perens) | | 23-12-8920 Records--Spring Grove State Hospital 
S 
ass = j 
one 18. CAUSE OF DEATH Ener ony one couse pt ow fr (0). od (0) Py ee BETWEEN ONT AO OAT 
Le ee | : Hs EL ee ee 
Bes 5.0 IMMEDIATE CAUSE (0) <4 AAC RMA KE CPE CD nett: 
2&e 2y , = 
SS 4 DUE TO, ORAS A CONSEQUENCE OF Pe, LY, 3 es 
2.5 Canditians, if ony, which gave NAL MECERC CH KEL * Le ras he Let H? _ 
+e E tise 10 immediate cause {0}, et OR ASA ONSEQUENCE OF . 
Bee stating the underlying cause. 3 x aa 
oe lost. a. ye Le 7 Ke CPAULCad Dye 
2s 
DS 


eg OTHER SIGNIFICANT pops CONTRIBUTING TQ DEATH ‘BUT NOT "5 TO ae ae OR CONDITION GIVEN IN, PART Ko), 
BOLL LOGEC EDSL GTAP: 40 Cf 7 LOZ? €2- 


To. DATE OF OPERATION —] 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
YES NOC] 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Wem 18.) 

([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy i 

(If either, natify medical examiner) P.M. 

Qld, INJURY OCCURRED [2le. PLACE OF INJURY (At NOME. rate se HET) 2If LOCATION Street or RED. No. Cily or Town County State 
While [7 Not wile OFFICE BUNDING, ETC 

lat work — al ee 


22a. | certify that (Bf (this hospital}, pitendgg the ens m—_LL/ie/Oe< , ta__Ma 2_, 1907 _, that fH) (we) last 
saw the deceased alive an. ay 4 go | , and that in (iy) aoe apinian death accurred anthe date and haur and fram the 
causes.stated abave, (}} (we) (did) (did noth few the bady alter death. 


= ae BY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Ze 


director, poge 3 should be detached for use os the b 
should be filed with the Stote Dept. of Heolth prior to burial 


2b. SIGNA y) i" 22. DATE SIGNED 
e 4 A A TENDING MED. TAFE 
/ YC ACL 42 : DEGREE PYG precror OO pays CO] 5-29-69 
28 
3 Td. PHYSICIANS 3 De. ADDRESS 
FAME (spe) Rafael H. Marin, M.D. Spring Grove State Hospital 
BURIAL CREMATION, | 20b. DATE 73c_ NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) 7 
Buk iag sr) = 6/2/69 Gate of Heaven Silver A Montg. 


VR A 


of 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY vase 2b. DO OLN 
Francis Gasch's Sons Hyattsville, Md. oa N 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q6&5'75 


Poesy 


CERTIFICATE OF DEATH 
EUGENE “LYNCH, SR. 


2o. DATE OF DEATH 2b, HOUR 
M 


bofter death. 
¥ 
es | ond 2 


¥ the funeral 
g 


6. AGE (iy fears 


S. PATE OF BIpTH 
hy i2 198 apy ore 


7o. BIRTHPLACE (Stote or foreign 


7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [SXINEVER MARRIED 9. COUNTY OF DEATH 


amy) 


WIDOWED DIVORCED BALTIMORE Md. 


10. CITY OR TOWN OF DEATH 


FORT HOWARD 


11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘treet Wi 
wets) HOSP. FT HOWARD, |MO.” CaRbmlien’ 4) GMNSYRUCTTON 


130. USUAL RESIDENCE (Where deceosed lived/if institution: Residence before |13c. CITY OR TOWN 


13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


Ba #Y BALTIMORE | SK) so 5048 Chalgrove Avenue 


remave corban papers. Pai 


ind campletely fill 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


By WAS DECEASED EVER IN U.S. ARMED FORCES? 


Uit yes grve war oF dates of service) 


physici 
en please 


LYnCH GERTRUDE CLEFF 
Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
218 10 68 62 CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 


th 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, ‘which gove 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PULMONARY COnGESTIOn AnD EDEMA 


PULMOQvVARY HEART DISEASE 


tise to immediote couse (0), 


DUE TO, OR AS A CONSEQUENCE OF 


, crematian, or remaval, and in any event, within 72 haurs after death. 


stoting the underlying couse; 


(0___PUILMONARY EMPHYSEMA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


ARTERIOSCLEROSIS, MARKED, GENERALIZED. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20g, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves Ky No Oo CAUSES OF DEATH? YES 


2lo. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [—] CAUSE OF DEATH 
(if either, notify medicol exominer) 


f Health priar to burial 


MEDICAL CERTIFICATION 


‘Die. PLACE OF INJURY ( 


A INJURY ee 


22a. | certify thasfX) (this hasp 


2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Month Doy Yeor 
19 
A HOME, FAR, SET FACTORY.) |21F, LOCATION Street or RFD. No. Gity or Town County Stote 
OFFICE BUILDING, ETC. 


tel esa feet es fram 2107 19 , ta whe 19 , that4¥) (we) fast 
, and that igxpar) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, #) (we) (did) (QGXGGM view the hes ady after death, 


saw the deceased alive an 


je 3 shauld be detached far use as the burial-transit permit. 


1 


— 


‘Bo. BURIAL, CREMATION, 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


shauld be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificateplagy executed withi 
directar, pa 


‘24. FUNERAL DIRECTOR 


ae 
32 
12 
a 


ATTENDING MED. STAFF PoUAT sant 
LAMA Dn wy) DEGREE PHYS. 1 prtcror C1 pits, 69 
Naw) JOHN De — M. De SORT FORT HOWARD, MARYLAND 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
BALTIMORE, NATIONAL BALTIMORE, MARYLAND 
WITZKE FUnsRAL Home [MAY ™ GOGO | “POCwr tay ties 
dmondson fe Bal ore Md 


ea 
ZY 


i 


] 


xecuted within 24 hours after death. 


_ oy 
jon an 


igned by the attending physici 
uriol-tronsit permit. Then 


a. 


The law requires thot the deoth certific 
ottending physician. 


je 3 should be detached for use os the b 


e fied with the State Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospitol or 
&< TO FUNERAL DIRECTOR: After this certificate has been si 


£5 


directar, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should b 


‘24. FUNERAL DIRECTOR ADDRESS BoapAyer E rt 0 2b. BASTRARS ‘ptaT 3 7 F 
Al Pee A ge : 
a William ohnson och Raven Bivd DATE wg is Gg 


MARYLAND STATE DEPARTMENT OF HEALTH 


n 6 5 q 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH i: 
i Mice First Middle lost 2o. DATE OF DEATH , b. HOUR p 
or print) Montl 
ype or prin JOHN EDWIN LYNCH 5 fon “ 4 Day G 9 Yeor A: 40 # 


3. SEX 4, RACE S. DATE OF BIRTH ae (In years UNDER | YEAR | iF UNDER 24 HRS. 
= = lost bit ) MONTHS] DAYS [HOURS [HIN 
MALE CAUCASIAN Sligo) | eens ee 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9, COUNTY OF DEATH 
country) ( ig MARRIED XX NEVER MARRIED [_] 


Ma ae winoweD [-] DIVORCED BALTIMORE Md. 
TO. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (Ifnotin haspital _]120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
; ess) fEpring most of working life, even if retired.) INDUSTRY 
BALTIMORE VERE) BALT MED. CENT RNS e Department |Fireman 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
, Jadmission) 


13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —} 13e. STREET AND NUMBER 


21234 SC) "KX | 1705 Edgewood Road 
|S. MOTHER'S MAIDEN NAME First Middle lost 


4 FATHER'S NAME First Middle Last 


are race 


1 am nCcH 
Too. WAS DECEASED EVER IN US. ARMED FORCES? __[6b. SOCIAL SECURITY NO. _]I7. INFORMANT Address 
Yes, no, or unknawn) | {ifyes give war or dates of service) a 
No teeter 558~66-525— lizgabeth Lynch 1705 Edgewood Road 


? ~APPRORMATE TER 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) cat oa 


PART |. DEATH WAS CAUSED BY. BITWEEN ONSET AND 
ie INMEDIATE CAUSE (o) CARDIOGENIC SHOCK 


DUE TO, OR AS A CONSEQUENCE OF 


Kandffions) if any, which gave | MYOCARDIAL INFARCTION 


rise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pe (J ARTEROSCLEROTIC HEART DISEASE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


f | ? 


ATRA BR ATION -HEART FAILURE 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Oo NOE CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical examiner} PM. 19 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED 2le, PLACE OF INIURY (AUROME Fai SFE, ACTOR) 21F. LOCATION Steet or RFD. Wo. City or Town County State 

While [Hot while OFFICE BUILOING, ETC A140 

jot wark —_ot work 4AM ‘ PM 

22a. | certify that (1) (this hospital) attended the deceased from_5—14 , 19.8 =14 , 19.62 , thatséi) (we) last 
saw the deceased clive an__§=14 __196 9. ond thot in (npg) (our) opinion death accurred an the date and hour and fram the 


/_Coysses stated abave, Hhd wef tei) (didgeax] view the bady after my 
ATURE 
nun. 7 Zhi WEG Pav 5 we O ie 
72d, PHYSICIANS Gi = Je. ADDRESS Racor 
mae) §) INCO rN Hle . Greater CTUORE 


BURIAL, CREMATION, ‘2b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
REMOVA\ (Specify) 
Bu re) 6-69 Oak awn emetery Hy more ryland 


~ 


‘e:) 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 5 7) Fé 
6579 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) Wilhelmina A. Mangold Month 5° GSO | 2.55R 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 1 YEAR | IF UNDER 24 HRS. 


lost big 
Female White March 25, 1882 | “Hf” ves yy 


Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDE-] | % COUNTY OF DEATH 
country) G . d 

ermany United States wiDOWED PX]_—_DIVORCED [J Balto. Co. Md. 
10, CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL IISTTUTION {Fn hospital 120. USUAL OCCUPATION (Kind of work dane) 2b. KIND OF BUSINESS OR 


Towson, Md. putaney yefowson Nursing Hom@“""3"" Heusabepe esa 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CiTy LimiTS? 1 13e. STREET AND NUMBER 
odmisson) SATS 136. COTA te, LuthervillL@O "ok | 111 Martingale, Rd. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 

Karl Gruneberg Caroline facherott 

Teo, WAS DECEASED EVER IN US. ARMED FORCES? 7. INFORMANT Address 

RLU al Gee eee Dulaney-Towson Nursing Home 111 West Rd,04 
18 CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢}) j a FE ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


neral 
and 2 
deoth. 


by th 


ours 


in any event, within 72:h 


Ss 
by & 


completely filled 
ove carbon pop' 


~~ 


permit. Then please rem 


, cremation, or remavol, and 


rg 
Canditians, if any, which gave 
rise ta immediate couse (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pet @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
? 
ws 0] CAUSES OF DEATH 


Zio. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner} P.M. 19 
AT HOME, FARM, STREET, FACTORY, 
aid ye ore 2le. PLACE OF INJURY (AT HOME. Fai Ste }] 21F LOCATION Street or RFD. No. City or Town County Stote 
jot wark —_ ot wark 
2a. | certify thot (!) (tistrospital) attended the deceased fram Aectecad FIL 7, ta_S 7s a2 , that (I) (we) fast 
saw the deceased alive on 19____, and that in (my) (ousLopinion death océurred gn the dote dnd haur ond from the 
causes stated obove, (1) (we}taich (did nét)Aiew the body after death. 


22b. SIGNATURE (\ € 22c. DATE SIGNED 
AS a 


igned by the attending physician o 


uriol-fronsit 


hould be filed with the State Dept. of Health prior to buriol 


= 
MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
LLYAAABDN DEGREE PHYS oinecror CO pus, OO] 3 2 La 


22d. PHYSICIAN'S 22e. ADDRESS 


Name (Type)Dr, Kevin Quinn 1927 York Rd, 21904-27073. 7 
BURIAL, CREMATION, ‘23b. DATE ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMQMAL (Spacit ° ° ° 
Bwrig’ B69 Baktimone (emet Battimo vurlana 


74, FUNERAL DIRECTOR ADDRESS “| 2So. REC'D BY REGISTRAR Sb. REGISTRARS SICl ATURE 


John (, Millen Inc~O415 Belain Road-21206 42 tea! 


i 
fo 


€ 
3 
2 
73 
2 
a) 
es 
= 
3 
= 
= 
a 
= 
= 
= 
2 
& 
» 
32 
g 
= 
es 
3 
es 
2 
3 
3 
@ 
= 
Ss 
ca 
“ 
2 
z 
s 
= 
= 
ne! 
o 
pre 
= 
= 
= 
az 
a 
> 
= 
a 
eo 
= 
3 
z 
rz] 
i= 
= 
<= 
oe 
i) 
= 
= 
= 
a 
a 
=) 
= 
° 
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Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use os the bi 


-) 


<—a— 
bas 


. 
& 
= 


fter death. 


24 haurs oi 


“ 
o ed 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
06580 — 


4 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FT Itemlo FilmGhl2 5/22/69 kk CERTIFICATE OF DEATH 06578 
ore 1. DECEASED. ARE First Middle lost Zo, DATE OF DEATH 2. HOUR 
2S int Me Ye 
Bg, | omer" PHILIP F MANSER May 79697" " 
: St 3. SEX 4, RACE S. DATE OF BIRTH i yea [_IF UNDER T YEAR| (iF UNDER 24 HRS. 
MONTHS: MIN. 
ALE WHITE Nev. 15, 1916 | Sz) |e] Oe Le 
fee To, BIRTHPLACE (toe or foreign 7b. CMIZEN OF WHAT COUNTRY? 8. MARRIED ESR NEVER MARRIED] | COUNTY OF DEATH 
“vo 
£Se oa) MARYLAND SA wipowe []_ivorceo C] Baltimore an 
2 E-S [10 Civ OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in Rospital 120. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
=§ =/) O| Baltimore 2123 give street address) 2905 Erie Ave. during most of ad life, even if retired.) | INDUSTRY 
SSt, 13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Yad. INSIDE CITY LIMMTS?-}13e. STREET AND. NUMJBER 
es dmission) STATE ; E E A 
Be B02 piso) HEMary land ON’ Bal timor 4 Ysq) nox] |2905 Erie Avenue 
= EE / UPAR WARE Fis Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bae Y Philip Manser Annia C. Bracken 
$865 Tea, WAS DECEASED EVER IN US. ARMED FORCES? [06 SOCIAL SECURITY WO. 17. INFORMANT Address 
es ‘es, na, ar unknown) y Ww 0 68 fami ] records 
aa aw Str art et PPROXi INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).} BETWEEN GNSET AND DEATH 
PART |, DEATH WAS CAUSED BY: > i * 

RES IMMEDIATE CAUSE (0) = 7 a 

[ Ic DUE TO, OR AS A CONSEQUENCE OF 

Conditicns, if any, which mn 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


tise ta immediote couse (0), 
stoting the underlying couse) 


lost. (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \{a) 
x = 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo no a CAUSES OF DEATH? 
& 
7210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
= | Cor contriputine (7) cause oF DEATH HOUR AM. Month Doy Year ~ 
& [lf either, notify medicol exominer) PM. 9 
= fod. RR 5 INJURY ( AT HOME, FARM, STREET, FACTORY.) | 214, FD. No. i Stot 
Whe [Nat we) 2le. ee NIU! (otnee HONE. IC 21f. LOCATION Street or R.F.D. No City or Town Caunty ote 


jot work of work os 

220. | certify thot (I) (this haspital) attended the decegsed fram__P#i«. 19.07 , tof ald. , thg we) lost 
saw the deceased aliys, on. at ee Aig <7, ond4hat in (79) (our) apinion death occurféd on the dote ond hour-anid fram the 
causes stated abave/(I (wer (did) (did'nat) view the bady ofter death. . 


2 SIGNATURE oe ATTENDING MED. STAFF 
Ce e Ch DEGREE PHYS. TS precroer OO pays, OO S7 


e 3 shauld be detached for use as the butial-transit permit. 
led with the State Dept. af Health prior to burial, crematian, ar remava 


eS / Did. PHYSICIANS ‘22e. ADDRESS 

ws NAME(T¥P2) = George H. Beck 6012 Harford Road 

5a 

oe Bo. BURIAL, CREMATION, | 23D. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity or Town) County) (State) 
S puri May 12, 1969 Parkwood Cemetery Parkville, Balto County 


Nea \ 24, FUNERAL DIRECTOR ADDRESS ja. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
omevie IC, F. EVANS & SON 8802 Harford Road MAY 13 1969 |eeleauhe, 0 


id within eo aa 


Z 
NDING PHYSICIAN: The law requires that the death certificate be execute! 


436 


TO HOSPITAL OR ® 


ae 


ician a 
lease 


Page 4 may be retained by the haspital ar attending physician. 


campletely filled in by the 


remdve’ carban papers. Pages’ 


phys! 


"h 


, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been si 


gned by the attendi 


1 


within 72 hours after 


ak 


-transit permit. 


ur 


H 


andin angen 


4 


ed 


ee 


MARYLAND STATE DEPARTMENT OF NEALE 


96581 


1, DECEASED-NAME 
(Type or print) 


First 
Helen 


3. SEX 4, RACE 
female white 


Ta. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


i 
on”) Virginia 
TO. GHY OR TOWN OF DEATH 


Middle 


Tyler 


last 


MARC 


S. DATE OF BIRTH 


WIDOWED [} 
1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


"Sheek 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Feb, 19, 1893 


8. MARRIED BK] ever MARRIED(”] 
DIVORCED 


12a, USUAL OCCUPATION (Kind af wark dane 

during pects way gaa life, even ifratied 9 INDUSTRY 

13c. CITY OR TOWN 
bf 


ST] Nok] | 6701 Maxalea Drive 


06579 
aah v Doy 14 Greor [20 Al 


IF UNDER | YEAR if UNDER 24 HRS. 
lost 


Das iN 
9. COUNTY OF DEATH es 


Baltimore Md. 
12b. KIND OF BUSINESS OR 


2b. HOUR 


2a. /- 


rs 
lay) 
YRS. 


13e, STREET AND NUMBER 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Walter B. Tyler : Ida Ferguson 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eigen iy oe oat Henry C, Marcy 6701 Maxalea Dr, Balto, 12 


1B. CAUSE OF DEATH (Enter only ane cause per fine far (a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/ 
Lf DUE TO, OR AS A CONSEQUENCE OF 1 ha. 
Conditions, if ony,/which gave f ey 
rise to immediate cause (a), (b) = ft} f 


stating the underlying cause, 
fast. Se oe 


DUE TO, OR AS A eae. ( 
y 
G) AL ee 


PPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 7 


SP pect 
Lmcabh. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


[S Yee 


200. AUTOPSY? 


190.DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


z= 
2 
S 
= Yes [] NO 
& 
SS [21q. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Part 2, Item 1B.) 
& FoR conreiBurinc [cause oF pear HOUR A.M. Month Doy Yeor 
B [lif either, notify medical exominer) PM. Wy 
= 2le. PLACE OF INJURY (ob HOME, FARM, STREET, ed) 2if, LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 
& Ds tos ~ > 
22a. | certify that (|) (#eis-hespitel) attended the deceased fram WAT tof] ae 19 le 7, that (I) 4veHlast 


“and that in (m 
Te bady after death. 


saw the deceased alive an 


causes stated abave, (|) (awe) (did) (dit-ned vi 


opinian death accurred of the date and haur and fram the 


ATTENDING 
PHYS. 


2b. SCM i? sate. y¥/ 


=~ 
CLE DEGREE 


22e, ADDRESS 


22d, PHYSICIAN'S 
NAME(Type) CHARLES H, REIER, M.D. 


ama STAFF a 
pirector CJ pays. C uv leg lf 


6701 YORK ROAD 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta buri 


230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (Stote) 
ify 
Ce iucguberd 22/69 Greenmount Cem, Balto, Md. 
ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oMAY 28 1969 4 thn 


d within 24 haurs a’ 


Y/0 7 


: The low requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be“éxec 


fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OG 58 0 
982 CERTIFICATE OF DEATH 
_ iH tine ere First Middle lost 20. a OF DEATH 2b. HQUR, 
ees 'ype or print} Month Doy eor 
e a Ie J }2AM 
¥ 3 SEX a git 5. DATE OF BIRTH 5. sa {in years TF UNO 24 PRS 
= lost birthday) Gays | HOURS [min 
£2 ~B-Ale 1 Ege el iad 
re 
= “3 ag (Stote or foreign | 7b. CITIZEN wad WHAT COUNTRY? B aeeico [) Never MARRIED] | oe OF Me 
Ses Pen n a AS& WIDOWED §KJ___DIVORCED a bimore_ Md. 
= ae (a [IQAAITY OR TOWN OF DI fn NAME OF Wea? Os... as not in hospitol 120. USUAL 36 (Kind of work done 12b. KIND OF BUSINESS OR 
ee Give sheet odgrass) during most of working }ifé, even jf retired.) DUSTRY 
She LN eeaaN ¥, Co (7+ V \ 
Coeur el USUAL etl (Where deceosed lived, if institution: Residence before Gen OR TOWN 134. INSIOE CITY uMITS? 1 13e. STREET AND NUMBER 
-s/- iss iN COUNTY e 
I Be &/ edmission) hy Dp [eo ANDALCSTAWA SC) OR YSC] No) | 341 “ Rd 
3 FE by 14, FATHER’S NAME irst Middle Is. ~~ ]15, MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle Lost 
gs22 / \ \, 
eas ate C5eTs Pe aArOWwWne UGapetan 
236 160. WAS DECEASED EVER IN U.S. ARMED FORCES? '16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ica. Yes,no, or unknown) | Itfyes give wat or date of service) fe 
cs ON GI} 
22 2 : a APPROXIMATE, INTERVAL 
SEE 18. CAUSE OF DEATH (Enter only one couse per line fgr (0), (b), ond (c).) Pi i ano eats 
e PART |. DEATH WAS CAUSED BY: i] 
5 D/ pm vy MEDIATE CAUSE (0) —_PYreety AA Ma-O CLI ft cH) f~ 777 
§ Va / / y ; DUE TO, OR AS ‘ CONSEQUENCE OF - i! ] 
= Conditions, if ony, which gove , Cz 1 qA x Ste as 
Ee ise to immediote couse (0), (b) AN aaa ¢ f 
s sfoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF / 
4 ee 9) 


PART 2. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Yr 
Uinboeo = 


= 
‘ = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
N= CAUSES OF DEATH? 
A l= ves FJ NO 

& 

S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Cor coniriputinc (—] cause oF OATH HOUR A.M. Month Doy Yeor 

6 (If either, notify medicol exominer) P.M. 1 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, TERT 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

H Not while OFFICE BUILOING, ETC. 


lot work —_ot work. 


220. | certify thot (I) (is h 


x7 ZI fa 
aiended the deceosed from a OM Al Za YP) , thot (I)weP lost 
sow the deceosed olive on__ = 19 , ond thot in (my}fotFPopinion deoth occurred on the dote ond hour ond from the 
couses stated obove, (I) ED did not) view the body ofter deoth. 


kone a aa Te. DAY OY, 
i, Wine, Mf Pose DIRECTOR PHYS. 
Zad. PHYSICIAN'S . = = CLEAR 3 she 


NAME ( LAWREM E \ocomon 


~_ 


director, page 3 shauld be detached for use as the burial-transit permit. 


should be fled with the State Dept. of Health priar ta buria 


(230. Bre een 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
May 19, 69 Bellwood Cem, Bellwood Pa. Blair Co. Penna, 
24. FUNERAL Lorain ADDRESS. 250. y) rt Y v9. 3" N(Ucanthg SIGNATURE 


VR AI5 (4) 


30M REV. 1/68 loring Byers 8728 Liberty Rd. Randallstown pate M 9 19 & Moning Kes ; 


] 


necessary, please execute the cert 
5 may be retained fer your files. 


Health. priar ta burial 
lana 


Items2&13 FilmGh13 MARYLAND STATE DEPARTMENT OF HEALTH C6581 


death resulted fram: — Naturol causes [_], Accident (_], - Suicide [_], Homicide [_], Undetermined manner [4 
, 


CHIEF MEDICAL EXAMINER ((] 


Le 6 /6 16 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE H6583 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. , |). D&tAsto.Nave Fist Middle lost Zo. DAE KNOWN] Wosth Day Yeor Jb. HOUR 
2S oN Se SUEN TING MAU ear Ble RM Ma 2? 1969 M 
ps a 3. SEX RACE S. DATE OF BIRTH (6, AGE Je yor Pee ras Pe een re) 2c. DATE eds DEAD 2d. HOUR 
cy A ‘ 
35 Male _|Chinese | y_yo —3 2 eallak feel iad Now May 923, Yr 969 [Unk ay 
aay To. i a of foreign [7b. CITMZEN OF WHAT COUNTRY? 8. MARRIED [INEVER MARRIED [_] | 9. COUNTY OF DEATH 
r x cpu wioweD DIVORCED Baltimore 
sf 2 1 FF WM O Oo Md. 
= Sid 2 T0. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —]120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
c= ‘ t add during ki jfati INDUSTRY 
Se = 2 A/ Sparrows Point ave suee! eet ad ees) Co. ey or inofTisyen ed.) - z 
/s f s\ £ £ ISUAL RESIDENCE (Where deceased lived, if institution: Beene befaref 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
\ ieee = BA 
yee = 803|V Alona Kong) SOD +1207 
f= ES : Ta FATHERS NAME First 5 Middle Foose AIDENNAME Fis Middle tox 
2p 
Sou oye ‘4 2 
Ne 23 Téa, WAS DECEASED EVERIN US. ARNED FORCES? Téb. SOCIAL SECURITY NO. | 12, INEQRMANT ADDRESS L 
= ‘e » NO, If yf 
€ é Bs (Yes, no, ar unknown) {If yas give wor or dates of service) rod : 2 fhe a e2CHNT) RR, BA 
ee a a ee A & LE 
3 Es a & IB. CAUSE OF DEATH (Enter anly om ca pet line far (a), (b), and (c).) es oar waren 
Set “ee PART |. DEATH WAS CAUSED BY: . 
gifs = 7 IMMEDIATE CAUSE (o)__ Drowning 
s<= 5s 70 7X DUE TO, OR AS A CONSEQUENCE OF 
= & ‘ \ 
ees “ae Conditions, iffany, which gove 
= Ss 5 = tise to immediate cause (0}, (b) 
3 2 3 “3 sictiog the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ‘Ee "a 
N= 2wiSe = 
pee age PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
Neen 25 Se a 
Woe 5. 25 |z 
iN Ses Bs = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
832 - 
eee. 2s / = WAS PERFORMED? : ‘6 NOK 
e282 35 & [ia, EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 1B.) 
= Be = | PRIMARY [oq OR CONTRIBUTING [7] HOUR AM, ¥ 
sees 5 [_cause oF beat Unley. 4-23-1969 | Drowning 
SES 8 @ [Tid NURY OCCURRED 2a PLAGE OF TRUE 2 farm, street, TIE LOCATION Street or RFD. No. City ar Town County State 
as o jactary, omice buiiding, ete. 
23s s arwor CD iPdgra n Sparrows Point-Balto. M.D. 
wks 220. \ certify thot | took charge of the remoins described obove, held an _Autopsy [3 Inspection [_], Inquiry [_]. and in my opinion 
S35 
& See 
SoS 
Box 
o a 
2° 
228 
@2er 
“2 


TO oepuri ica EXAMINER: 


VR ATSME (5) 
10M REV. 1/6 


ever f ASSISTANT MEDICAL EXAMINER [3K 22. DATE PHP 169 
pumers’ Ronald N. Kornblum,M.D. ~perury meoicat examiner C] 
NAME (Type) ADDRESS(Street, city, town, ar caunty) 
oe 73. DATE 7a, OF CEMETERY OR CRE 4 Pes a Town) (County) (Stole). 
eR | 5 pa 6 Pes Ga 1st a ee. At. 


*, ae DIRECTOR may So. RECD BY "3 196 an Wiceaae. IGNAl eRe 
Nei MLR ne bo ed PR : 


MARYLAND STATE DEPARTMENT OF HEALTH 
v4) 96 58 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06582 
HEALTH DEPT. |. DECEASED-NAME First Middle lost 2a. DATE KNOWN[Y Month Day — Yeor | 26,HOWB 


T i ‘ 
= (Type ar Print) Thomas tin May be AaTtD Oo 


co] PoM 
Em, 3. SEX RACE 5. DATE OF BIRTH 6. AGE {in rer ‘2c. DATE PRONOUNCED DEAD 28, HOUR 
as : HOURS] Month Y rp 

eq Male White (Oct. 14, 1891 Wee wi a% 569 WP w 


& ») 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED A]NEVER MARRIED ["] | 9. COUNTY OF DEATH 


‘s “S8hnsylvania Us Se Ae WIDOWED [J DIVORCED [J Baltimore S 


oS 
= 
é 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b KIND OF BUSINESS OR 
r 


= i Edgemere STB Wel dman Avenue HeeRed Hstighen HEeel co. 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY OR TOWN 134, INSIDE CIT LIMIIS? —-1'13e. STREET AND NUMBER 
odmission Wyland “it CONN +4 more Edgemere vs) NOCH | 7318 Waldman Ave. 
14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
Abner Annie Laura 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS dgemere, Md. 
MiP na, ar unknawn) 
9 


@., delay is 


f Medical Examiner's Offife aland with form PM3. Page 


APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: Beh ee 
Lpoof IMMEDIATE CAUSE (0) 2 id 
iH F DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), () 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst 


ra 


S 
3 
Fy 

3 
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S 
rad 
5 
3 

a 

= 

= 

s 
= 

uo 

2 
5 
3 
2 
3 
° 

3 

a 
5 
3 

a 
2 
3 


CONDITION GIVEN IN PART (0) 


ty 


, writing the ward “pending” i 


190, DATE OF OPERATION ; fr5RK en 20. AUTOPSY? 
: YES 


s 
MEDICAL CERTIFICATION 


21a. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY QCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 


21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, farm, street, 21f, LOCATION Street ar R.F.D. Na. City ar Town. County 
white NOT Wit factary, affice building, etc.) 
ar wore C1) ar wore C] 


22a. | certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspectian [x], Inquiry [x], ond in my opinion 
death resulted from: — Notural causes [%], Accident [_], Suicide (J, Homicide (_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER. is] 
SIGNATURE inp, ASSISTANT Mepicat examiner [] b-patesignen 5/12/69 


ENS DEPUTY neDical examiner PX] 6800 Mornington Road 
NAME (Type) Melvin B. Davis Me De aooresststreet, city, town, or county) Dundalk, Md, 21222 


Ry CREMATION. Bb. hi 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Borage! 5/14/69 Red Mount Cemetery Warren Co. Penna, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REG{STR: 25b. REGISTRAR'S, SIGNATURE, si + 
Oo yee SNS elk LY it 
mass  WJohn J. Duda, 7922 Wise Ave. Dundalk, Md. ETN eT: a me ag 


JOM REV. 1/68 


the funeral directar. Page 4 shauld be forwarded ta the Chie 
Health priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |. an 


necessary, please execute the certificate 


TO vepu BM icat EXAMINER: This certific 


VAY 


uted within 24 hours after death 
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‘ MARYLAND STATE DEPARTMENT OF HEALTH 
1 Bay 5 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06583 

Poors T reper First 7 Middle Tost 2a. DATE OF DEATH %. HOUR 
S25 Type or print vay" 2 Day +, 9 
S52, dia E, McCleary 1 M 
S- 5 3. SEX 4, RACE 5. DATE OF BIRTH ies IE UNDER 24 HRS. 
HES Female white 9/3/84, login pe 
£5 : 
a: 70, BRINN (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © Mapeieo [7] NEVER MARRIED 9. COUNTY OF DEATH 
= ee * 
ES Maryland U.S.A WIDOWED [3 DIVORCED [-] Baltimore id 
Ses 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12o. USUAL OCCUPATION (Kind of work done [125 KIND OF BUSINESS OR 
i ss v) Cee Sanit" hursing hie during mast of warking life, even if retired.) | INDUSTRY 
2s 

32) 

ae Se _ 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 134. INSIDE City UMTS? [13e. STREET AND NUMBER 

Fe sox admission) STA pb. bali ] ~ Balto yess] NOC] 15114 Edmondson Avenue 
o 

E 2 “7 [a FAMERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
B3a9 ta A, 
SPs Jacob Karcher Catherine Schmidt 

25 

8s Téa, WAS DECEASED EVER TN US” ARMED FORCES? Tob. SOCIAL SECURITY NO, __[17. INFORMANT ‘Address 

2s liye ive rarer Ss GT ie} 
Ses ssi ge arg | Pr Mrs. “ugh Ellison, 6108 Deerbrook Road 21228 
as 
oF é 18, CUE OF ea ee. aly ane eescnd i (b), and (<)) za @ F Dd eTWEEN ONSET ano oeaTA 
Be5 IMMEDIATE CAUSE (a) CO SLCHMNEL LS CGS 
SS6s Hd a 3D DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if ony, Which gave 
~~ e fise to immediate cause (a), (b) 
Ree stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


hast C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


= 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X s CAUSES OF DEATH? 

= yes] No 

Be 

& 21a. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

& J Lor conrersutine [7] cause oF Death HOUR AM. Month Day Year 

& pill either, natify medical examiner} P.M. 19 

= | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (ey HOME, FARM, STREET, esi) 211. LOCATION Street ar R.F.D. No. City or Tawn County State 

While oOo Not while) ‘OFFICE BUILDING, ETC. 


lat work at wark 


22a. | certify that (I) (this haspital) attended the deceased fram ALAC, Weg , ta , 1949 _, that (I) (we) last 
saw the deceased alive on. 19____, and that in (my) (our) opinion death accurred on the dote‘and hour ond from the 


a 
2 
#2 
BBs 
S25 
255 
woo 
sZ22 
gare 
242 
woe 
gla 
£3s 

oS 
eS 
ex 
Soe 
S2=+ 
pas 
2D 
£50 
fe poe 
Sas 
Sock 
see 

Sse 
= 
a 
oF 
3 


& couses stated abave, (I) (we) (did) (did not) view the body ofter death. 
ny 22b. SIGNATURE 7c. DATE SJGNED 
ATTENDING MED. STAFF 

= 3 ) 2 va al WU DEGREE PHYS. DIRECTOR pays, CI 5 /C3/6 
aoe 22d. PHYSICIANS —_ Qe, ADDRESS = " 
Piers \ MANET? A oS Ez f( VAL fa ‘35 90 Ba Fo Nar? l 16CCe 
Ses i 
Sze Wo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
“35 ecify) a 
ee BYE: 5/16/69 Lorraine Park Cemeter Baltimore, Md. 

24. FUNERAL DIRECTOR ADDRES: 250. RECD BY REGISTRAR 28b. REGISTRARS SJGNATHRE 

5 4 

va als Witzke Funeral Dir. 4101 Edmondson Ave, oMAY 14 4969 prortty Vad 


MARYLAND STATE DEPARTMENT OF HEALTH 


——— ] 96586 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


CERTIFICATE OF DEATH 06584 


T. DECEASED-NAME First Middle Tost 
ATyveag Pt FRANCIS NICHOLS McDONALD 


3. SEX 4, RACE S. DATE OF BIRTH 


2a. DATE OF DEATH 
Month Day Yeo 

MA 2, 1 

6. AGE (In years 


h1:50" 


AL rat 
IF UNDER 24 HRS. 


ome 


ee 
8 
37 
3 
= lost birthday) 
5 MALE CAUCASIAN JULY 21, 1906 23" YRS. 
3 2 7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & mapriep OX) NEVER MARRIED 9. COUNTY OF DEATH 
= ce country) WA! 
= om SN R.I U.S.A WIDOWED [_} DIVORCED [7} BALTIMORE Md. 
i = =e 10. CITY OR TOWN OF DEATH 11. NAME Oe msTTUTION ass hospital 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
SS a =.. ive street oddress} of pute during most of working life even if retired.) INDUSTRY 
= $53-/—| FORT HOWARD VETERANS ADMINISTRATION PHYSICIAN DICINE 
a) ona 5 e 130, USUAL RESIDENCE (Where deceosed ” if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
S S) / ey fodiiggigdee 647 
S. £3 o/ 7 WasHN@ron D.C. |/* Om" WASHINGTON PGi "0C] | 2525 36th st S.E. 
gs = a 
j 4 € § @ 14 FATHER'S NAME First Middle lost + |1S. MOTHER'S MAIDEN NAME First Middle last 
Ree 
J2 = JEREMIAR McDONALD CATHERINE NICHOLS 
2 “4 Ss 8 Gi léa. WAS seat EVER a ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie TSS, ¥ r unkna ¥85 give wor. or dates of sorvice) 
2 $e3 Tey) iw Tt 255 O7 2106 | CLINICAL RECORDS, VA HOSPITAL, FT HOWARD, MD 
o i ‘APPROXIMATE INTERVAL ——— 
So xe e 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<))} Sevia aiaoe asoni 
=. 5,.5= PART |. DEATH WAS CAUSED BY: 
8 Se Ss J IMMEDIATE CAUSE (a) 
<a ss 7 DUE TO, OR AS A CONSEQUENCE OF 
= ea Canditions, if any, which gave 
S.%, se tise to immediate cause (0), (b} 5 
= as iS stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
ae S wat ()___PERTPHERAL, NEUROPATHY UNKNOWN 
Be S 5, PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
rd 
= z HEMIPLEGIA, RIGHT SIDE 
se #& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee = CAUSES OF DEATH? 
Zé /\= > a 
& 
& [2l0. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
| [or conrrieuting cause oF ofaTH HOUR A.M. = Manth Day Yeor 
6 |lif either, notify medical examiner} PLM. 19 
= 


2Id. INJURY OCCURRED | 2le. PEACE OF INJURY ( HOME, FARM, STREET, Per 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Nat while ‘OFFICE BUILDING, ETC. 
lot work —_at wark 


220. | certify thot (I) (this hospital) ottended the deceosed from12/31/65 19  to_5/2769__, 19 , thot &) (we) last 
sow the deceosed olive on 19___, and thot in (0X) (aur) opinion death accurred an the date and haur and from the 
couses stated obove, ( (we) (did) J iew the body ofter death. 


7b, SIGNATURE :: 2c. DATE SIGNED 
Ga LO ATTENDING MED STARE /3/ 
A A Bids Map. DEGREE pHys 0) pirecror CO pas. 5/3/69 


“Vine (ie) GADDUM J. M. REDDY, M.D. OYA HOSPITAL, FORT HOWARD, MARYLAND 


BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . 
MRR | yoy 6, (4u9|/RESURRECTION CATHOLIC 


24. FUNERAL DIRECTOR bon, eo. ADDRESS. 2S0. REC'D BY REGISTRAR 
James T. den Funeral Home, 317 Penna. Anées.In MAY 7 (96 


iled with the State Dept. af Health priar ta burial 


/ 


hauld be fi 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the hospital or 
< TO FUNERAL DIRECTOR: After this certificate has been si 


23d. LOCATION (City or Town) {County) State) 
CLINTON ARYLAND 


25b. REGISTRAR'S SIGNATURE 


~ 
25 

2 
ae 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06585 
CERTIFICATE OF DEATH 

Ge Ag T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Ss SUS Type or print! Month Ye 
=z $3 CC ypesago) MARY JANE  McKITRICK May 4, 2869 "" | F30n 
oe D 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors TEUNDER 1 YEAR | IF UNDER 24 HRS. 
Ss £E Female White 8-29-1885 Subs tail ee | aie ee 
2 (Sges - ~ 
3 am 3 eh il (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= ose Maryland U.S.A, wiooweD fX} —_—ivoRCED Baltimore Md. 
i ee B.S, _ [10 avy oR Town oF eaTH TI. NAME OF HOSTAL ORINSTITUTION (Ifnot in hospitol ——[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =55 / /) Catonsville RT ee ay Manor Nurs ing Hates most of working life, even if retired.) INDUSTRY 

soe 130. USUAL RESIDENCE Qi i iard 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
BBS SD odmission) state REA YsC]) Nol 
2-82 © [Heights 421 Greenwood Road 
é EE € 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 

aie Andrew Weatherstine Ellen Seebode 
et T6o, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. ]17. INFORMANT Address 

gee q 

aoe Feng eamksown) | (eewrareedew) |212-10-5141 |Mrs, Laura Snyder, 421 Greenwood Rd. 21090 

ae ONMATE WTERVAT 

gee 18 CAUSE OF DEATH Er ony one couse par ne for (0, Bond y ne EIVAEN ONSET AND DEAD 

SES ri MEDIATE CAUSE (9) © S2-ve- zd (SIO es any ae 

Bes 3 i DUE TO, OR AS A CONSEQUENCE OF 

2= = Conditions, if ony, which gove b 

ee tise to immediote couse (0), b) 

Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

“ots lost. vv . *. | a) 

35 = 

cr 

2 


g' 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


fat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram_! ras | 19. GF, ta Pres, \9_fe7, that (I) (we) last 
saw the deceased alive nia Sa, , and that in (my) (aur) apinian death accurred on the date and haur and fram the 


a 
S z 
38 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“ , y 1? 
3 x |= Yes NO CAUSES OF DEATH? 
& 
3 S 210. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 
co & [Lior contrisurins (}caust o€ oath HOUR AM. Month Day Yeor 
P= & [lll either, notify medicol exominer) P.M. 19 
s = i ‘AT HOME, FARM, STREET, FACTORY, . No. it 
= PE Ae ‘ie. PLACE OF INJURY Ma teenie } 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 
s 
= 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
shauld be filed with the State Dept. af Health prior to burial. 


& causes stated abave, (I) (we) (did) (did nat} view the bady after death. 

iS 22, SIGNATURE oy = 2c. DATE SIGNED 

re Zz f ATTENDING ED STAFF 

2 pe ae PPh . ed DEGREE PHYS. precror CO pas OO] & Hay ec 
Ca 22d. PHYSICIAN'S De. ADDRESS 

oA / NAME(Type) William Goodman 1334 Sulphur Spring Road, Balto.Md. 

= BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
oo BURA) 5-7-1969 [Loudon Park Cemetery Baltimore, Maryland 


A) 24, FUNERAL DIRECTOR ADDRESS. ‘2So. RECD BY REGISTRAR 2b. BPRS NATE 
YAS Howard H. Hubbard, 4107 Wilkens Ave. 21229 |, MAV 6 1969] Zeowelag Vacs 


ay 


ithin 24 haurs 


ecuted 
eed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the haspital ar attending physician. 


Sees MARYLAND STATE DEPARTMENT OF HEALTH 
06588 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06586 
Ag i. is eg First Middle Lost 20, DATE OF DEATH 2 HOUR 
US ‘ype or print) Month Doy 
S32 ROBERT J. McNEIL, JR MAY _10 12:24 
= 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In years He UNDER 24 HRS, 
35 : ost birthday) Days] HOURS | MN 
Ede MALE NEGROID DECEMBER 23, 1928 40" Ks bes" 
3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
vo count 
ox Norrx CAROLINA S.A. ae. DIVORCED Fy BALTIMORE Md. 
ae 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR sap i 7 ital [120. USUAL OCCUPATION (Kind af work done 126. KIND OF BUSINESS OR 
oon give street address) during mast ing life, even if retired.) INDUSTRY 
S85 FORT HOWARD JETERANS ADMINISTRATION SEABGRER ONSTRUCTTOI 
oe ie USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? []3e, STREET AND NUMBER 
i lodmissi TI 
g320 BALTIMORE | “&! “°C | 619 NORTH FREMONT AVENUE 
33 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
——_ 
are DOVE McLAIM 
See Téb. SOCIAT SECURITY NO. | 17. INFORMANT Address 
£es 2h2 ho 2009 | CLINICAL RECORDS, VA_HOS. 
oo SN 
gee 18. CAUSE OF Dea ot only oe cause per line for (a), {b), ond (c)) ieioner ue no 
2 5 Sn IMMEDIATE Cause (o) CONGESTIVE HEART FAILURE 
Ses a x DUE TO, OR AS A CONSEQUENCE OF 
£=5 Conditions, if ony, which gove ()_ MULTIPLE PULMONARY EMBOLI 
mee tise to immediote couse {0}, 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bem Mit Beis @ 
i= 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


While (fal Not while oO 


jot work — _ at work 


22a. | certify thatXl) {this haspital) attended the deceased fram 4/22/69 | 19 ta_5/JO/69 19 


, that Q¥ (we) last 


a 
5 = 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a) a CAUSES OF DEATH? 
3 = yst] Not 
& 
3 210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
Ay & | oR conteButinG (7) cause oF DEATH HOUR AM. Month Day Year 
E B [lif either, notify medicol examiner) P.M. 19 
s =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)] 21f LOCATION Street ar R.F.D. No. City or Town {ounty State 
Aa OFFICE BUILDING, ETC 
& 
s 
= 


e 3 should be detached far use as the burial-transit 


, shauld be filed with the State Dept. af Health priar ta burial 


230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} {Stote) 
BR ec) 5-13-69 Baltimore Nat!1 Cem Baltimore, Maryland 


directar, pat 


< saw the deceased alive an. 19___, and that in (AX (aur) apinian death occurred on the date and haur and fram the 
“ causes stated abave, (ty (we) ( view the bady after death. 

S 22b, SIGNATURE ? 22. DATE SIGNED 

= ie AAA eG Serra Ojo HEM Me Cl FM Ctl 5/10/69 

age 22d. PHYSICIAN'S De, ADDRESS 

= | NAME(Type) PUSHPENDRA SENAN, M.D. VA_HOSPITAL, FORT HOWARD, MD 

= 

e 


\ wa FUNERAL DIRECTOR ADDRESS. Ye if 1ST, 2s |G 
Be NOR MORTON & DYETT FUNERAL HOME, 1701 haurenia; Relea WAYT? Hee | "7 sad : 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
am q 16589 CERTIFICATE OF DEATH 06587 
/ 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
Cee SRELEN DANIEL McPOLAND MAY 3” ae 6330" 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ua JEUNDER | YEAR | OF o:3c* 24 HRS. 
CAUCASIAN DECEMBER 26, 1696 | ™' i ig 


To. BIRTHPLACE (Stote or foreign 


county 


7b. CITIZEN OF WHAT COUNTRY? 


8 marrieo 9. COUNTY OF DEATH 


(] NEVER MARRIED] 


U.S.A. WIDOWED pIvoRCED [-] BALTIMORE Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR wage HEE 120, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
WARD give street address) during most af warking tif if retired.) INDUSTRY 
FORT HO (ETERAN [RA MACHIN TSE F 


M 
130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence Pies 
smi th tha COUNTY 


pletely filled in by the 


ee 


13c. CITY OR ane 1d SIDE CY LIMITS? '13e. STREET AND NUMBER YW, RF HOTEL 
BALTIMORE | YSCX No {rors AVE & CHART ES SF 2 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middte lost 


CHARLES TDA Me SIMMS 
Te, WAS DECEASED EVER NUS ARMED FORCES? [16 SOCAL SECURTY WO. 7- AFORMANT Address 
Y unknown) | (ll yesgive war.or dates of serwce! 
bens Ww "T 219 12 6010 LINICAL RECORDS, VA HOSPITA FT HOWARD, MD 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), and {c)) Rees wel lm 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ 

f f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ff any, which gave ARTERIOSCLEROSIS 
tise to immediate couse (a), (b), 
stating the underlying cause DUETO, OR AS A CONSEQUENCE OF 
ee Tee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


CARCINOMA OF RECTUM 


be executed within 24 hours off 


~t 


ese remave corbon popers. Poges | and 2 


, cremotian, ar removal, and in ony event, within 72 hours after death 


tronsit permit. Then p 


igned by the attending physician and com 


uriol 


should be filed with the State Dept. af Heolth prior to burio! 


The low requires that the death cerff 


= 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, eee ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
/ = YES, Not Yes 
2 S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
3 | Lior conteieutin () cause oF Date HOUR AM. Manth Day Year 
& [lit either, natify medical examiner} P.M. 
= ne INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while OFFICE BURDING, ETC, 


lot wark —_at wark 


22a. | certify that Qf (this hospital) attended the deceased from_2/26/6 19 , ta_5/3/69 19 , that X) (we) last 
saw the deceased alive on 19___,, and thot'in i ny) (| (aur) opinian death occurred on the date ond hour ond from the 
causes stated abave, &% (we) (did). view the body after death. 


Page 4 may be retained by the hospitol or attending physician. 
director, poge 3 should be detoched for use as the bi 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22b. SIGNATURE >, af ATTENDING MED, STARE 22c. DATE SIGNED 
/ G gf Me Gilde DEGREE PHYS. © pirector C1 pays. bd 5/ 3/69 
oe 22d. PHYSICIAN'S Y ‘2e. ADDRESS 
C 
wane (ype) GADDUM J, M. REDDY, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE . 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun' (State) 
ABLE Benc'v) 5/6/69. timore National Cemetery} timore, Jana 


IRECTOR DI 2Sa, RECD BY ISTRAR 2S Bg GISTRAR S61 GNAMURE 
3 oe 3303 Hertford Ra. [iy tgog | ptlordy 4 
Y 5 RUCK FUNERAL -HOME itimore, Md. MA \ f q_¢ 


Fox ® 


f 


JIG/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execufed within 24 haurs gfter death. 


- 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


eral 


Y : 
= ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH — 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S85 
6590 CERTIFICATE OF DEATH ie 


1. DECEASED-Ni 
(Type ar print 


Middle 


2o. DATE OF DEATH 
Month 


db. "So 


and 2 


KLIN + 
S. DATE OF BIRTH 6. AGE {in years i note TOE iF UNDER 24 rg 


€ 
S 
3 
in =] 
5 
c= last birth MONTHS] OAYS | HOURS | MIN 
a June 8, 1898 Q yrs. ee ae le pel 
a 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8: pRIED SE] NEVER MARRIED] | % COUNTY OF DEATH 
32 ginis wiboweD []__bivorceo [} BALTIMORE Co. Md, 
Se 10. CITY OR TOWN OF DEATH nt NAME OF isaac INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
aie d give street address duri ost of working life, even if retired INDUSTRY 
$83 [| cowson RERTbaLT. MED. CEN.|""HGmemalier ’ ‘Gun _ Home 
a S ie J 13a, USUAL RESIDENCE (Where deceased lived, if institution: Ressline before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER Apt eoB 
Bo S55 Offodiission) Stare Ma, Vb. COUNTY Baltimore | SG “Ol 317 Homeland southway 
°° 
am e = OS TTCFATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First : Middle lost 
ees / 
Srat= David M, O'Brien 2 Flora E. Perkins 
es Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
Bas Yess ag opunknown) (iryesgne waror dots afsrvie) J ; 7 ; M 8 : 
ae “ =-36-0)] nu eekins ame 
aas SS OOO ——S—j—aooq32lHF»]»]. ——E FE 
oe Ee 18 CAUSE OF DEAT Ene ny one cus er ne for) od (2) BETWEEN ONSET AND DEY 
Bes PART | DEATH WA MUDIATE Gust () Metastatic Carcinoma of Unknown Primary | Appx. 3wk 
Ses a, DUE TO, OR AS A CONSEQUENCE OF 
ones Conditions, if any, which gave 
£3 () 
baie tise to immediote couse (a), 
3s 3 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Soe ea « 
3 lost. 
o 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Qld Myocardial Infarction anterior) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: CAUSES OF DEATH? 
'@9 Abdominal Mass Ys() NOD 
3 EN 


1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) PM. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ob HOME, FARM, STREET, iat 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Not while [7] OFFICE BUILDING, ETC. 


jat work at work, p 
220. | certify that ¥) (this hospital attended dpe eben dig Zs ES pees 19_S , thot 4 (we) last 
saw the deceased alive an. ond thot in (my) (our) apinian death occurred on the date and haur and from the 
couses sfhted obove, (I) (yxe) (did) (didaad) view the body after deoth. 
WV d AD ATTENDING MED. STAFE pea) 
0 4-7 AUN «DEGREE PHYS O) pirecror O pws. KI] 5/17/69 
22d. PHYSICIAN'S Jo? 22e, ADDRESS 
eas L 6701 N. Charles St. 21204 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) — 


MEDICAL CERTIFICATION 


23 


director, page 3 should be detached far use as the burial 
auld be fied with the State Dept. of Health prior ta burial 


mn EO GHeAt 20/69 Greenmount Mausoleum | Baltimore 


aNd [HoWeMlane & Sope, go_,4S8y orn Ray [uit 1) 19] Dona 


3 


The law requires that the death certificat 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


e executed. within 24 hau death. f 


] n6 5 9 1 DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae CERTIFICATE OF DEATH 06589 
a g2: 3 f. re Gi DEATH 2. USUAL RESIDENCE (Where deceased lived, if ngpiton: Residence before admission) 
mss a, COUNTY STAT INTY 
5 Bal: weno || Battatlerutand 2517 Marwland ave 
3 B. CITY OR TOWN (If outside “corporate Tae s, Mea ©. CITY OR TOWN (If Outside corparote limits, write RURAL ond give nearest town) 
2 he py ond s Neorest town) 
> 
o Mt! 
ae af d. NAME of HOSPITAL OR INSTITUTION (If nat in hospital, give street aren d. STREET ADDRESS. e. IS RESIDENCE 
Bey) ON _A FARM? 
Bee/ j 09 D ves C] NO fel 
=a Lf el OT nf 0, 
pat ss pi a First Middle Last Ry Month Doy Year 
35 = 4 ()|__ trpe or print Flonence A. Aaldoeeden DEATH Ma 7969 
Pas [5 = 6. COLOR OR RACE | 7. MARRIED [—] “NEVER MARRIEDXPG | 8. DATE OF BIRTH 9 dp Th cn TEUNDER TEAR TFUNDER 74 HRS. 
> . irthdar iH . 
See s female | white winowen [J pworceo [2-76-7878 k pee) ee mo 
[I SPe 100, USUAL OCCUPATION (Give kind of work done FOb. KIND OF BUSINESS OR 1). BIRTHPLACE _ POR a 12. CITIZEN OF WHAT 
eS ee even if retired) NDUSTRY COYHTRY? A 
Pra ousgewrpe ome Balto city Nd. odetle 
a 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAV 
< 4 
BS harles A. Mehta Alvina Vogel 
. B. WASDECESSED a ous AMES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=. @s, Nd, oF UNKNOWN, yes give wor or dates ol service} é 
5 " 
=e no 217-48-4760 Vina. Elise Anagnost 1906 Alto Vista Ave. 


Pp 


1B. CAUSE OF DEATH (Enter only one couse per fine far (a), {b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: @ 36 hr s ONSET AND DEATH 
g D « 
5 


yxy IMMEDIATE CAUSE (0) Cerebral Henorrhe 
+ fol te which gave )_G i live A “TO sel lerotic eae 


DUE TO 
rise to immediate cause (a), 


|-transit 


shauld be filed with the State Dept. af Health priar to burial, cremation, 


igned by the attending physici 


uri 


r, stoting the underlying couse buETO renal-vascular disease 1O+ VIS 
se last. a Tre a) 
Oa a 
33 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WS AUTORSY 
a c=} ge a a f 
23 = ves{] no O 
Le % | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ba & | OR CONTRIBUTING CJ CAUSE OF DEATH 
S23 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“8 S | 20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (State) 
Ea = Hour *o.m. While Not While foctary, street, office bldg., ett.) 
se p.m. 19 atwark L] cat work Oo 
22 21. | certify that (1) this nasriiay) atrendey the deceased from. 2 , aos Lil , 19_©,Ahat (I) (we) last 
ZS saw the deceased 19.69, and that ae ocurred ot 28 3 i from couses and. on the dote stoted obave. 
+: ew SI aro ah ant 226, DATE SIGNED 
© LLL. ete 03 oirecror OO) pays. 0 


Page 4 may be retained by the haspital or attending physician. 


[-4 

o 

Si 

iS 

& 

Ss Se . PHYSICIAN'S. wn | eo: 

ie * Kae NP) Charles F. O'Donnejl, M Dd. | 550 01 York Red, 
rae 

ES = 230. BURIAL, CREMATION, Set DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
== REN wel ie * 2 

2 onaaine Park 


een AK 24, FUNERAL DIRECIOR ADDRESS 
BNI [John 7. Sdanabury van Windson MiLl Rd, 212 


x 1 MARYLAND STATE DEPARTMENT OF HEALTH 
) 6 5 ce) ¢ _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06590 
HEAL DEPT. SE sp First Middle Lost 2o. OME ONE Month Doy —Yeor a 36 
22 ge CLARENCE PIERCE MILES, SR. ofan MADE] May 3 69} *xQ 
ro a 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors [__FUNOER T YEAR TTF UNOER 7 HRS.__T'2c, DATE PRONOUNCED DEAD 2d HOUR 
sez geen) OnE Month Day Yeor 3336 
sek Male [White | aug. 12, 190h| 64 ("| | | ™ | Me 3" 69/7 Ae 
= el a 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

6. Se county) Maryland USA WIDOWED FX} DIVORCED [} Baltimore , Md. 
2S. 8 T0. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

Rare ie treet odd most of life, eyen iret INDUSTRY 
Set 2 Towson eater Balt. Med. Center |HSti#sdwers Chis ee fet enone Co 
ets) fe, < £ ¥3o, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13. CITY OR TOWN 13d INSIOE CITY LniTS?—} 13e. STREET AND NUMBER 
© od = 8 odmission) Salary Land | ' COUNTY Baltimore | Baltimore | ys[j)Nof {2300 Taylor Avenue 

= NN — 
£ Zs 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
o = 2 2 

eee = DuPlessis M. Miles Sarah Dougherty 
AES a 
ese 38 Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 
EEE Ves, no, of unk “ : attsville, Md, 
Zee SE | tamayueon | tremeomntom | 212-0366, |Mr. C. Pierce Miles, dr ilo beletheone ste 

g 2 
get tes 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ARTWEEN ONSET ANO FAT 

Sree) ep PART |. DEATH WAS CAUSED BY: ; eas 
225 §E IMMEDIATE Cuse (o)__ MULtiple injuries 
fee f¢ ‘| [ee DUE TO, OR AS A CONSEQUENCE OF 
eas 88 Conditions, if ony, which gove 
2 Sea = tise to immediote couse (0), (b) 

See 38 sroranihariniittyign ‘couse DUE TO, OR AS A CONSEQUENCE OF 

ose ye lost. 
ci woe at 
2= = 2s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
£28 32 
ees Ss = 
EE: B S | & [iso pate oF operation 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
soos. SE), be WAS PERFORMED? 
wet os lle vesK] NOC} 
zes 35 © [io EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW, INJURY OCCURRED Digae Se, of injury,in Port 1 or Port 2, Item 18) 

g2 2 ich 

eis = = | PRIMARY [XJ OR CONTRIBUTING RAM, Driver left Expressway and 
eesuee 3 ik ; mea P y 
ects = 2 ia er ore Tie PING OF TRY (At = st $2 2g LOCA ae shee : Gity or Town County Store 
Zote F , form, street, 

Zeer sek Y mac pret imacr | eer, pice bulma, et) Route 83. outh of “ : : 
= = gos 5 . AT WORK sn ighwa’ : : route : Baltimore M be 
a2 32 Se oy 220. | certify thot | took chorge of the remoins described obove, held on — , Inspection [_], Inquiry {_]. and in my opinion 
ze se20) P ¥ Op) 
vies 3 3 death resulted from: — Noturol couses Accident [X], Suicide [_], Homicide [], Undetermined monner [_] 

ce eee 
gese2 fi rte be : CHIEE MEDICAL EXAMINER (CJ 
2325. 
o2228 CURR 4 mp, ASSISTANT MEDICAL EXAMINER [3 22b, DATE SIGNED 

eee e6 .D. 1 
Erste se His es DEPUTY MEDICAL EXAMINER [J May 3, 1969 
Bie Sue NAME (Type) Charles S. Springate, M.D. ADDRESS( Street, city, town, or county) 

= —— 

o ffnoF 730, BURIAL, CREMATION, 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town (Couni Stote 
Ss = ec)  (Gounty) = (tote) 

xe usssees 5/6/69. Greenmount Cremato Baltimore, Ma, 


(i. 


24 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATI Kt 
cera _Leonard J. Ruck, Inc.Raltimore, Md, 2121) on? 5 1969 Qelonles ite, 


MARYLAND STATE DEPARTMENT OF HEALTH 
06593 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0659 
CERTIFICATE OF DEATH 
1. DEES First Middle lost 2a. DATE OF PETE 5 2b. HOUREL 
ee CHARLES HENRY MILLER May. 108 | 7:45 


4, RACE : 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
white a/a/ised | EE ee] 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIEO [[] NEVER MARRIEO 9. COUNTY OF DEATH 
W2itimore UsSs wiooweo K} —_oivorceo Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12¢. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give street address) $ during mast af warking |ife, even if retired.) INDUSTRY f 
Holly Hill Manor ret=-Lt.Police Balto,City 
Bae. oe RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY IMTS? ]13e, STREET AND NUMBER 
jodmission) STAI . 5 
hd. ! alto ee Ave: 
14. FATHER'S NAME First ie 1S. MOTHER'S MAIDEN NAME First Middle last 
Charles Miller Annie Hall 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 4 


des. fosoranienen) [ils ners Se ins Oe G Robert C.Miller,son,2611 Windsor Rd. 


18 CAUSE OF DEATH (Enter only one cause per line for (b), and (c)} AETMREN CEE AOD DEAT 
PART |. DEATH WAS CAUSED BY: ‘ papa __ 
: IMMEDIATE CAUSE (0) byte 1 AK 


/ / QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ws 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMEO 20a. AUTOPSY? Ib. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
50] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical exominer) P. 


iM. 19 
'AT HOME, FARM, STREET, FACTORY, i 
A 2le. PLACE OF INJURY (eet Tinie Te } 2if. LOCATION Street or R.F.O. No. City or Town County State 
fat work = cz 


2a. | certify thot (I) (this-rospital)_ojjended the deceased f [dig ) 19 10 fA ft, 19-2 T that ()) (west 
saw the deceosed olive on. 964 ord that jf (my) (eerydpinion death accurfed an the dote ond hour and from the 


CCl, 
causes stated abave, (I) (we}(dia (dighot) view the bady after death.” 


Zz) G Fo Rh 2c. DATE SIGNED 
y ATTENDING ED. STAFF 
alt TPR yen = DEGREE PHYS. a ec O ps, O 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Iype) {Dr. Laurence C. Post : 6805 York Road 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
jeiieaesw ay 5/6/69 Parkwood Cemeter Baltimore, Md 


” m4. eee QIRECTOR k F wth on 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
c ek Funeral Home, Inc. 
a 5e3T krehms Lane” ofA OFG| PW Liarwhe. Cred 


rbon popers. 


d within 24 haurs after deoth. 
§ 


ysicion 
leose r 


id CoRR 
jove 
or removal, ondin ony event, within 72 hours afte 


tronsit permit. Then 


The low requires that the death certificote be e: 


MEDICAL CERTIFICATION 


led with the State Dept. of Heolth prior to burial, cremation, 


z 
= 
= 
n=] 
2 
ie 
b= 
5 
° 
£ 
ce > 
se 
Z2zwD 
33 
nee 
25 
aa 
= 
=s 
in =] 
e° 
a 
So 
She 
ove 
o+ 
Be 
25 
Zs 
Fa 
= 2 
2+ 
> 
z2 
ie 
ge 
se 
oO 
os 
e & 
£4 
> 
po 
Es 
~zZ 
o> 
S 
oz 
ao 
e 


director, poge 3 should be detached for use os the bu 


ZED should be fil 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A 
30M Rl 


MARYLAND STATE DEPARTMENT OF HEALTH 


06 5 g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06592 
1. veebeienng First Middle Lost Zo. DATE OF DEATH 2b. HOUR 
(Type ar print) ‘ Month en ¥ 
i Charles SS Millen Ma 20" = 1989 \23eR 
z 3 EX 7 RACE “TS. DATE OF BIRTH 6 ice ny 7. TFUNOER YEAR IF UNDER 74 HRS, 
a=] . . rthday) MONTHS | DAYS iN, 
BS hale. White: April 6, 1900 Pe al 
2 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & ) 9. COUNTY OF DEATH 
az omy, (chefs pene USA MARRIED [7] NEVER MARRIE e 
gs ylana 2aedls WIDOWED DIVORCED [ Balktimone Md. 
a3 10. CITY OR TOWN OF DEATH 11. NAME OF WOTALR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af work dane _ |12b. KIND OF BUSINESS OR 
= ) ive street, ) durin st of warking |rhe, even if retired INDUSTRY 
8S 00| Woodlawn. sn steed Road Water Peper |Balto. City 
ey , [130. USUAL ae (Where deceased lived if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ae D lodmissiap), STATE T3BTCOURTY, He . 
gal That Land. Ly Baltimore |SA_O | 777 5S, Fulton Ave 
EE // [V4 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 id " s = 
3s ‘ eonge NB, Miller Annie 3 Keller 
S ° _ [160, WAS DECEASED EVER TN U.S. ARMED FoRas? ) [16 SOCAL SECURIT NO. 7. INFORMANT ‘Address 
oo 8 OF aa deleppl servi . F ‘ 
oe 212-032-3109 |Miss Esther &, Ililler Ridge Rd, 2120 
=e 1B. CAUSE OF DEATH (Enter only one cause hile line for (a), {b), and (c).) at ou BA 
me PART I. DEATH WAS CAUSED SY: 
€5 ; IMMEDIATE cause fo) Ss § [UP A of 
es 4. / DUE TO, OR AS A CONSEQUENCE OF 
2S Conditions, if any, which gave A a: peel aes S 
a e rise ta immediate cause {o), “A pee 
ye! s stoting the underlying couse; DUE 1 OR AS A CONSEQUENCE OF 


last. 


PART 2. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


V3EEF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 


= 
= 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
|= ves NOD AUSES OF DEATH? 

& 

S [2)o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 

& J CPOR conrersuTInG [} cause OF DEATH HOUR AM. Month Day Year 

& [lf either, notify medicol exominer) M. i 

= "AT HOME, FARM, STREET, FACTORY, i 

21d. tal, OCCURRED | 2le. PLACE OF INJURY (dine ime oe 2If. LOCATION — Street or R.F.D. No. City or Town County Store 


ct work) at work 
22a. | certify that (I) (this haspital) attended the deceased fram \~ |O-96n , ta = 20 1964 , that (I) (we) last 


saw the deceased olive an = 20-19 2Y and that in¢my) (aur) api death accurred an the date and hour and from the 
causes stated abave,{I}) (we) (did) (did nat) view the bady after death. 


j | [a sexaruRe 7) oO 1 aa. a aa Wc. DATE SIGNED 
/ Q J Qe 4-2, vecree pus “ower CO ts OO] S-2(—G 


2 esa VALLE Caveeo ora ¥ 


BURIAL CREMATION, | 23. NAME OF aie ‘OR CREMATORY e TOCATION (aly or Town) (County) (Stote) 
HgOvALSpogy Ma : 


24. ous DIRECTOR ADDRESS RECD BY REGI TRAR d 7 
src John 1. Stansbury, Sn.-6411 Viton Mill Rd, oul eek 1969 5d EE Tia ag 


eal be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician \gnd completely filled in by the fung 
directar, page 3 should be detached far use as the burial. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


es | and 2 


' Pa fun 


pletely filled in b 


fove corbon popers. 
ond in any event, within 72 hours after death. 


physi 
hen ge 


|, crematian, or removal 


permit. 


igned by the attendin 


ould be tied with the Stote Dept. of Heolth prior to buriol, 


director, poge 3 shauld be detached for use os the buriol-transit 


TO FUNERAL DIRECTOR: After this certificote hos been si 


~ 
& 
ey 


(0) 
10) 


Wf 


RE MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 5 g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


i ieee ey First Middle Lost 2a. DATE OF DEATH f 2b. HOUR 
lype or print) f N Montl Q g 
b 5 
Fas ta a\ -. 
5. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 
) 


L__7/r 2 te es | | PT 


To. BIRVAPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED [LE | 9. COUNTY OF DEATH 


tt 
“i YB a 4 WIDOWED DIVORCED Rakt Co. "i, 
10. CITY OR TOWN OF DEATH WU sa ik ig niaakrs ¢ 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ide 


give, street address) Ruuring most af warking life, even if retired.) INDUSTRY 
Ci)Sen __ CAC SAbea Ne Mane 1] (a 
13a. USUAL RESIDENCE (Where deceased lived; if institution: Restlence before |13c. CITY OR TOWN [Aaa sing ciry uimits? 130. STREET AND NUMBER 


ladmission) STATE 4 TO COUNTY Balte.| Aalto ves[ nol Hleo l f QL B 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John. MitLLen athenine Hamner 
160. WAS bee EVER pause ARMED [des , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yes, po, or unknown! ager setae acre : 
Neo! 212-0 0) &, Midler Wyanoke Avenue 


ASG 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and ().) . ication 
PART |. DEATH WAS CAUSED BY. eq) RHeumatic heart disease with mitral 
49 a SsulTicienc 
JT DUE TO, OR AS A COnseQUENcE oF =LASULLICLency 
Conditions, if ony, which gave Arteriosclerotic heart disease 


rise ta immediate couse (a), 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


ek Congestive heart failure 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \{a) 


19. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves No Bg CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) PM. 


19 
2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME. FARM, STREET, FACTORY,)] 21f. LOCATION Street or RF.D. No. City of Town County Stote 
White — Not while OFFICE BUNDING, ETC. 


lat work —_at work 

220. | certify thot (I) [thie-hospital) attend e deceased fraom_YULY , 19_O©, tduay , 1902 _, that (I) (we) fast 
sow the deceased alive an_Ma 19.69, and that in (my) (ovr) opinian death accurred an the date and hour and fram the 
causes stated abave, (I) (wa) (did} (die Ret) view the bady after death. 


22b. SIGNATURE ¢ VA j are Ae ae 22. DATE SIGNED 
Cha GA © GH beecror C fine C/May 19, 1969 


22d. PHYSICIAN'S 5 2e. ADDRES 
Nawe(Type) “Loyd “i. Saylor, M. D. 3902 Greenmount Avenue 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (State) 


Pyloval Spepty) May 21, '69| New (athednal (emeteny|Baltimone, Manyland 
24, FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
join A. Moran, Inc. 3000 UL. baltimone St, |onMAY 21 1969; Cionbag | 


M 


(MEDICAL CERTIFICATION 


4 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 


1} 6 5 9 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH p 
HEALTH DEPT. |! ee First Middle Lost 20. DAE os Month Doy Year |Z. HOUR 
225s HERBERT r, MINOR DEATH MATED (_] " 

Fok . 3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in years [__TF UNDER T YEAR [if UNDER 24 HRS._V'2c DATE PRONOUNCED DEAD 2g. a5 
rt ze , fost birthday) ‘MONTHS OAYS, HOURS: MIN th Do Yeor | on 
33 male negro | _1/9/03 66 Ws, faly 19, 9 69 

a To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

- it . 

r ie ste) Virginia WIDOWED [] DIVORCED Baltimore Ma 
£52 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
eas give street address) during mast af warking life, even if retired.) | INDUSTRY 
Tee Edgemere Ft. Howard Hospital 
2OoEg aA 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 134. INSIDE CITY LIMTS? 1 13@. STREET AND NUMBER 
SoS OO] istiey Balhd » COUNTY Baltimore YsX] NOC] | 2638 E. Oliver Street 
0.5 gh a Hien re 
2c /W\4. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 


769 


This certificate shauld be executed within 


TO pepu@Bica EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in pen 


in Ite 
PSO 


‘© FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{reine orunknown) 
8s 


V6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


Mrse Knoye Minor 2638 E. Oliver St. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (¢).) 
PART 1, DEATH WAS CAUSED BY: 
9 ¥ ,_WAEDIATE CAUSE (0), 


Conditions, if any, which gave 
tise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
SI 
y | & ['9e DATE OF oPeRATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ = WAS PERFORMED? YES ns] nw 

S [ic carr CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

= | PRIMARY [X}OR CONTRIBUTING RAM. f b 
¢ 3 | cause oF DeaTH 0 3:58 pm. _ 3/8/19 69 assaulted during altercation 
rs = [2d INURY OCCURRED a PLACE by ets {At home, farm, street, 21f LOCATION Street ar R.F.D. No. City or Town County State 
= factory, affice building, etc.) , 2 
3 atwore () ir woe home 2638 E. Oliver $t., Baltimore, Maryland 
5 22a, | certify that | taak charge af the remoins described abave, held an Autopsy[% Inspection (_], Inquiry (J. ond in my opinion 
3 death resulted be Noturol causes tf, Accident ([], Suicide [[], Homicide RM, Undetermined monner [_] 
& aa a 
‘s A Zs CHIEF MEDICAL EXAMINER] 
rs Coie LANA. ; Mp, ASSISTANT MEDICAL ExamineR CX 2b. DATE SIGNED 
a fe ’ 
= EXAMINER'S /Aferner U. Spitk, M.D> DEPUTY MEDICAL EXAMINER oO 5/20/69 
€ NAME (Type) NJ ADDRESS(Streat, city, town, ar county) 
wn 230, BURIAL, CREMATION, 23. DATE. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

REMOVAL LSpedty) " 
B9 Balto Nationa emetery Be 


TOM REV. 1/68 


ae DIRECTOR ADDRESS 25a. y's KY'3'" 'AR'S SI@NATH 
use’ | Wim. Cs March 928 E. North Ave.Balto.Ma ol Wana) oe 


eet eS ae 
Seren tapes iat 
4%, 


onto 


; * MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 5 9 {DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06595 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. 1. DECEASED-NAME First ‘Middle lost 20. DATE KNOWN[] Month Doy — Yeor DY 
Be, 
ae 


DEATH MATED 


~, 3. SEX 4, RACE 5. DATE OF BIRTH 6. ae ent 2c. DATE PRONOUNCED DEAD g 
male white 2/9/18 51 Tigre Cag Pad 3 "py 9 3 PW 
To, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED LAINEVER MARRIED [_] | 9. COUNTY OF DEATH : 
county) NPS OY, USS. As WIDOWED [] DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol —[12o, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
" Colga te give street address QD OG Bank St. during Raped wereas Ue event rotted Heer tatior 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN (aa SIDE GI UTS?T13e. STREET AND NUMBER 
admission) STATE yay | (ie Cou .1 timore vs sok | 7020 Bank St. 
14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle 
Joseph Mixraglia unknown 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Eves Wor Des eee Audrey Miraglia, wife, above 


eee JUSTO THOMAS MIRAGLIA vant OAey 23 9 


‘partm 
= 


@., delay is 


in Item 18. Give Poges 1, 2, and 3 to 


Office along with form PM3. Page 


land 2 with the State 


ner’ 
~ 


Health prior to burial, cremation, ar removal. and in any event within 72 hours after death. 


in pence 
C 
. A 


18. CAUSE OF DEATH (Enter anly ane couse per line far {0), (), J Peg AG aye 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


+ 


¥10 7 
Conditions, if ay, which gave 
tise to immediote couse (0), , 
stating the underlying cause DUE TO, OR AS A CONSEQI 


oh 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
{ A 


Ta. DATE OF OPERATION T9b, CONDITION FoR AVHICA OPERATION 20, AUTOPSY? 
eee Ys NO 


2la. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
PRIMARY {_} OR CONTRIBUTING [_] HOUR AM, 
CAUSE OF DEATH P.M. 19 


2id. INJURY OCCURRED le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street ar R.F.D. No. City ar Town County 
WHILE NOT WHILE foctory, office building, etc.) 
at wore {at work 


22a. \ certify that | took charge af the remains described abave, held an Autapsy [_], Inspection [Inquiry [7], ond in my apinian 
death resulted fram: Natural causes [EY, Accident [_], Suicide (J, Homicide [], Undetermined manner [_] 
ante CHIEF MEDICAL EXAMINER] 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [C] 2b. DATE SIGNED 19 
Pav al, (967 


e - . DEPUTY MEDICAL EXAMINER # 
EXAMINER'S 7 a 
NAME (Type) Dr. Melvin B. Davis ADDRESS(Street, city, town, a county 80ako U (ie 


2a, Se cll 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Speci ‘ 
Buria 5/27/69 Qak Lawn Cemeter Baltimore, Md. 


74, FUNERAL DIRECTOR DRESS Ya. RECD BY.REGISTR 25. 3 rT 
sana chimunek Funeral Home, rie: om MAY oe) 969 fen pig 
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te, writing the word “pending” 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Exa 


MEDICAL CERTIFICATION 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


necessary, please execute the cert 


TO peur ica EXAMINER: 


TOM REY. 1/68 Brenm Lane 


te be executed within 24 haurs after death. 


“Sos 


The law requires that the death peertifi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARIMENT Ur REALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06598 CERTIFICATE OF DEATH 06596 
Se i pa Aes First e Last 20. DATE OF DEATH 2b. HOUR 
ae {Type or print) Bess e oMeR a ae Month ee Day GG feor M 
272 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE op [" {FUNDER T YEAR | IF UNDER 24 HRS. 
ies as [129 | OR alm mel 
>! 


Guys 


in.b 
1S. 


Ge 


7a, BIRTHPLACE ao or foreign | 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] __]% COUNTY OF DEATH 
f / 
Ui 4 wioowety}-—~ bivorcéO [] BalTir7erR — Md. 


= 10. CITY OR Ea OF a 11. NAME oes) OR INSTITUTION (IF pe in hospital 120, USUAL OCCUPATION {Kind of work done 12b. KINO OF BUSINESS OR 
= > ee street oF Ay during mg gis ory life, eyen if retired.) INDUSTRY 
32> /) = CAT ows vi J he Avrsin fbi Vee 
x) S yf 13a, USUAL RESIDENCE Wd. deceased lived, if ie wa eet before {13c. CITY OR TOF 13d. INSIDE CITY LIMITS? om STREET AND. Rd 
[= o,f 
Es Ne » Jodmission) STATE Tab. COUNTY 4g UNE 9 /Fo» _| CAIWS | cAAwsr//el sO 4 Whe SO) w+ so 1503 hyd: dee. Rd- 
3 
a ee 14, P16 FATHER'S NAME. Firs) NAME irs wide —=—~SOSCst ~ 115, MOTHER'S MAIDEN NAME first MOTHER'S ae 4 NAME wr ysMdde. Lost 
Bes Wi Ty Di7l 
2 es / VALia 7 td y; he 
= 35 16a. WAS DECEASED EVER as ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. ee Address 
eos Yes, no, opunknown) iis getting T service) ae a MeTTee. MOS VeRuon fue. 


S 

cs 

D 

i £ 18. CAUSE OF DEATH (Enter if esferconlfare\caure baie ‘ane cause per line for (a), (b), ond apereeaay| f 

a PART |. DEATH WAS CAUSED 8Y: Li Ys 

-5 . IMMEDIATE CAUSE (a) EAA On, 

e¢ < DUE TO, OR AS A CONSEQUENCE OF de 

== Conditions, if any, which gave an tes g.soh,. tex (Se one pal orn as : 
c £ rise to immediote couse {0}, (b) = iw ate a 
se stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


Et, Se re @ pata Jpbi'Zc Lt 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


After this certificate has been signed by the attendi 


causes stated abave, (I) (ase) (ctitth( ses the bady aftedeath. 


2b, SIGNATURE ) p ZL = 4 . ‘Mc. DATE SIGNED 
ATTENDING STAFF 
v ae Joe. L~ J an DEGREE PHYS. oirecror CO) pys, O s/z 2G /6 7 


55 

BB 

os 

£2 3 

ne & [190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Sa 3 CAUSES OF DEATH? 

es = Yes [] No] 

— & [TTo, ACCIDENT WAS UNDERTYING —[21b. TIME OF INJURY Dic. HOW INSURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18) 

ie & | Cor contriutinc [7] cause OF DEATH HOUR A.M. Month Day Year 

35 & [lif either, natify medical exominer) P.M. 19 

= = ‘AT ROME, FARM, STREET, FACTORY, ' 

s a Wh Nt whe ie. PLACE OF INSURY (Circe ieee 2if. LOCATION Street or R.F.D. No. City or Town County State 

<7 = fot work —_at work. g 

gs 220. | certify that (1) ore haspital) attended the deceased fram___G/tdaa , 19. 8, ta G_,\96 7_, that (I) we) last 
=a saw the deceased alive an 19E 7, angAhat in (my) (evsbopinian death acgffred an the date and haur and fram the 

iste 

se 

ane, 

eee 

oe} 


BS 22d. PHYSIGAN'S , 22e. ADDRESS 

=3 named D.C. Mac Laugh Lit 303M. Rolle Rd 

Ge BURIAL, CREMATION, | 230. DA\ 7ac,_ NAME OF CEMETERY OR CREMAT id. LOCATION (City or Town) (County) __(Stgte) 
55 ["ainien |o/2/e7 | Bal Zcrere. Be nef | balfrope td: 


a 
» 
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24, FUNERAL DIRECTOR EA RYSS. 2Sa. REC'D BY REGISTRAR ‘2Sb. REG|STRAR'S SIGNATI RE 
30M REV. im &. ; oad UN 2 {969 g i. 
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1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
{Type or print) Isaac Ernest Moses wien 1 * 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years | _tF UNDER | YEAR] 
Male White 3/16/87 ere 
7a, BIRTHPLACE (Site or foreign | 7 CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED 9, COUNTY OF DEATH 
‘Pelnsylvania U.S.A. wiDoweD] —_worcen Baltimore County i 


10. CITY OR TOWN OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06597 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


give street oddress 
Spring Grove State Hosp. 


12b. KIND OF BUSINESSOR 


Heavy Equip 


120. USUAL OCCUPATION (Kind of work done | 


“purchasing keen n if retire 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE TY WAITS? | 13e. STREET AND _ ment 
ae and __|'* “BU timore Lutherville] ‘5X seO 205 Dunbeath Court 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Moses Unknown 
Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCAL SECURITY NO] 17. INFORMANT Address 
Yes, no, apnknown) ESeenre scent) lee. Go iG Gaal * Ran oRee ee: pring Grove State Hospital 


MEDICAL CERTIFICATION 


IRIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: + 4 
yl TWA MMEDIATE CaUsE (0) LOD@E Pneumonia, right lung 
x 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oa © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2Do, AUTOPSY? 


190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES No C] 


210, ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


[[JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{if either, notify medicol exominer) P.M. 19 . 

2d, INJURY OCCURRED] 21e. PLACE OF INJURY (#1 HOME any STE FACORT)] DIF LOCATION Stest or RFD. No City or Town County Stote 

While —) Not whi OFFICE BUILDING, ETC. 

lot work —_at work @ 

22a. | certify that (Xj (this haspital) py the, se ram. {72/00 __, 19_ 00" ta ay , 1907 _, that Ht) (we) last 
saw the deceased alive on. , and that in ( ay (avr) apintan ‘death accurred an the date and haur and fram the 
causes statad abave, (we) (did) (CHORBNGYA Trl bod after death. 

Gee NL ACA Tt ATTENDING MED, STAFF ey 

b <— Ps DEGREE PHYS, Bl beecror O pis CO] 5-15-69 


should be filed with the Stote Dept. af Health prior to buriol 


director, page 3 should be detached for use os the b 


Poge 4 moy be retoined by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYS! 


/ BEAT) Rafael H. Marin, M.D. Spring Grove State Hosvital 
BURIAL, Feet, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOMAL j 
Rei, SUPLAL 9/69 Ivy Hill Philadelphia Pq 
4. ERAL DIRECT E 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
cy Q 
YR Als 14) aH Jenkins & done 702. 4 is York Rd. ih B 1089] Anne \jereen 


22d, PHYSICIAN'S 22e. ADDRESS 


g¢ within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 moy be retoined by the hospital or ottending physician. 


J MARYLAND STATE DEPARTMENT OF HEALTH 
9 6 6 0 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH iN: 2 
NS 1, DECEASED-NAME First Middle lost~ 20. DATE OF DEATH 2b, HOUR 
Sus (Type ar print) ALBERT : r MUCCL Mont 5 D2 sO Qi 3 9 
*< 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In ea [_IF UNDER I YEAR | 1F UNDER 24 HRS, 
July 15, 1900 eae). mn 


BOs 7a BIRTHPLACE (Soe ot frign 7b. CTIZEN OF WHAT COUNTRY? MARRIED [29 NEVER MARRIED) | COUNTY OF DEATH 
3 
25x Pernsylvania ig Sir eae WIDOWED pivorceo (] BALTIMORE A 
= a 10. CITY-OR TOWN-OF DEATH LOWSOF} TL, NAME-OF HOSPITAL-OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b, KIND OF BUSINESS OR 
= £¢ BALTO, GREAT. BART: WED. CENTER eine yalegtyoehigatenevpn theathTsy @ IMAG, 
oo Jb 
2 s i> 13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
Fe 4 aks) abe Nieyland bHOAE + more [Dundalk Ys] sof%} | 7831 Fairgreen Rd. 
oo 
2é S / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle gst 
ae Paul Mucei Mary 3 
B85 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIALSECURITY NO. 17. INFORMANT ifé6 Address Dura Hig — Mts 
Sas Yjs.no,arunknawn) | Chvsaveweredansosevsa) bp 6-05-8961 Mrs. Helene E. Mueri;!7831 Fairgreen Rd. 
2.3 
as 
SEE 1B CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c)) = - BLIWEEN ONSET AND DEAT 
3. = PART 1. DEATH BS ERO CAE ) CA OF LUNG C METASTASIS 
ets 
SEo ; " 
SSS Veo DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gave 
£32 i (b) 
iS. fise ta immediate cause (a), 
ae s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“oye last. a} 
jiiees — 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
“Oo —s a 
cwo 
CT = 
5.8 © ]190. DATEOF OPERATION _] 19, CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aoe / 3 ws wo CAUSES OF DEATH? 
“8s = 
bea = 21a. ACCIDENT WAS UNDERLYING —]2)b, TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 1B.) 
ee 
2 Ex = | Coe conteBuninG (Cy cause oF DEATH HOUR A.M. Month Doy Year 
= s 
eu & [lif either, natify medical examiner) P.M. 19 
os a = wie oR OCCURRED Tle, PLACE OF INJURY (AT HOME. FARA STR, FACTOR.)'21f, LOCATION Sheet ar RFD. Wo City or Town County State 
£29 lot work —_at work 9 ra 
So - - : q (5 6 E 
S28 22a. | certify that (|) {this haspital} attepgeg the ESE m, ( 19. a As) 4 that (I) i) lost 
San saw the deceased alive an___-4 " ____]9—*=_, and thot in (my} (our) apinion death accurred on the date and hour ond from the 
ew @ A a 7 t 
Be couses stated obave, (I) (we) (did) (did not) view the body after death. 
(= aE 2b. SIGNATURE = a serine "2 Ls 22. DATE Ly 
nd 
ee Jn vam roe DEGREE PHYS C1 pirecron CO pays 5/2/69 
Soy 
=i se 22d. PHYSICIAN'S 7g. ADDRESS ‘ lto. Md 
z-3 [ Nan) By ESLAMT reater Balto. Med. Center, Balto, Md. 
sz ————— 
s 2a Bo. BURIAL, ar 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Tawn) 5 yn ¥ gee) 
£2 VALSpecify Cemete Ba. lore e 
oc Baywat 5/6/69 Parkwood Ce ry ’ 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR. Sb. RAR'S SIGNATURE 
DR John J. Duda, 7922 Wise Ave. Dundalk, Md, mea 7 1969 a, Na Vaakge, 7 
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Page 4 may be retained by the haspital ar attending physician. 
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After this certificate has been si 


d with the State Dept. af Health prior ta burial, crematian, 


e 3 shauld be detached for use as the burial 


fle 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
should be fi 


TO FUNERAL DIRECTOR 
directar, p 


25 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 602 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06599 
Ew by 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH ‘2b. HOUR 
(Type ar print) Month Doy jr 
ANNA A M N Ma 4 fs) 1O:15"2 


3. SEX 4. RACE ie DATE OF BIRTH 6. AGE (In years | _IFUNDERT YEAR IF UNDER 24 HRS. 


last birth Days | HOUR MIN, 
female white July 28, 1883 TO aes besa ae] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] [9 COUNTY OF DEATH 
count 
Balto, »Md, A WIDOWED [XX _ DIVORCED Baltimore Md. 

10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION ([f not in hospital [12a. USUAL OCCUPATION (Kind of work dane — [12b, KIND OF BUSINESS OR 

A : give street address) 2 during most of warking life, even if retired.) INDUSTRY 
Catonsville St. Joseph's Nursing Home House e 

38. USUAL Rone (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 

admission} STATI COUNTY. 5 —~ 3 . 
{ y Maryland Baltimore Baltimore | SG? ) | 106 st. Martin's Road 
| [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ~ Middle lost 
Lhe : 

Patrick Hynes HoNora Tuohey 


A 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknown) _ | ‘lt yes give war or dotes of service) same 
No irs N & 


1B. CAUSE OF DEATH (Enter anly ane cause per ling far (a}, (b), ang .) mag at pig 
Ze 


PART 1. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (0) _ueg@ A arQt4 tert fF few Slob Ly, ‘L L 
4 DUE TO, OR AS_A CONSEQUENCE OF y 
Canditians, if any, which gave a iA ye 
rise ta immediate cause (a), (b) # heen ae, ————— ‘ Se 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iy © 
PART 2. OTHER SIGNIFICANT CONDITIONS COBRIBUTING TO DEATH BUT NOT RECATEO-FO-THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) V 
z A 4) (2b té~pgefy} 
& 190. DATEOF OPERATION | 19b, CONDITION FOR, HK H OPERATION WAS PERFORMED 0a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3s 2 
} = CAUSES OF DEATH? 
= ves] No KX] 
& 
& P2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.} 
= | [or conrripyting [7] cause oF DEATH HOUR AM. Month Day Year 
[lt either, notify medical exominer) P.M. 19 
= | 21d, INJURY OCCURRED Tle. PLACE OF INJURY (ATROME FARA SEE FACDR.)/ 216, LOCATION Steet or RFD. Wo. City ar Town County State 
While > Net while [7] OFFICE BUILDING, ETC. 
fat work —_ot work 


saw the deceased alive an. and that in (my) (aur) apinfan death occurd an the date/and haur and fram the 
causes stated above, (I) (we) (djd) (did nat) view the bady after death. 
; FP 2 BATE SIGNED 
ATTENDING > MED. STAFF 
AMPLY) CP eh __UOREE pays. BA _iRECTOR PHYS. © 


a oO Z 


220. | certify that (I) (this haspital) attended Ahe See TWCE,2, 10 zeae JE, 97, that (I) (we) last 


230. BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) ny 
SBMA Grecty) 5/15/69 New Cathedral Cemetery Balto., Md, 


74, FUNERAL DIRECTOR ADDRES 25a. RECD BY REGISTRAR Y75 REGITRARS TGNATURE ; 
Mitchell-Wiedefeld Home 6500 York Rd. pAMAY 19 1969 Cte rbag Yor. 


Balto.. Md. 


.be executed within { > after death. 


L9G/ 
: The law requires that the death ceysificat 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
pa 


z 


ic 
lease 


funeral 
1 ond 2 
fer death. 


yt 
e} 
Urs 


ie 
pers: 
h 


it, within 


and completely filled 
remove carban pa 
NS) 


, and in any even 


ue 


ar remavdt, 


= 
3s 
S 
= 
3 
@ 
= 
> 
2 
2 
@ 
re! 
nae 
a 
r= 
a 
cy 
2 
wn 
3 
ac 
= 
S 
Zz 
= 
s 
Ey 
= 
s 
= 


e 3 shauld be detached for use as the burial-transit permit. 
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~~ 


auld be filed with the State Dept. of Health prior ta burial, crematian, 


directar, 
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‘OM REV. 1/68 


< 


06602 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (6600 
CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 2 lost 2o. DATE OF DEATH 2b. HOUR 


{Type or print) Lula Mr Me ip N A Manth 2a Year Vaan 


3. SEX 4, RACE 5. DATE OF BIRTH AGE (In yeors IE UNDER 1 YEAR | IF UNDER 24 HRS. 


Fempde, White Mary Z 196 ast bjsthdoy) hs MONTHS ees oee cs 


70, ie 7b. CITIZEN OF WHAT COUNTRY? & maeRieD [7] NevERMARRIEDE] | COUNTY OF DEATH 


oon K 1S An WIDOWED GR] DIVORCED Spl ia 


10. CITY OR TOWN OF DEATH 11]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
. ( give street address) a . during most of working life, even.if retired.) INDUSTR} 
Kang a1 |stow N Can Heil Nursin biel “Pepe hers A, 2, 
jac. CITY OR TOWN 


Ido. USUAL RESIDENCE (Where deceosed lived, if institution: Readence before | 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 


ladmission) STATE Ma. 13b/ COUNTY é . SyKesis Ve | YSO) NOB k. MZ, 


V4. FATHER'S NAME First oS Middle lost (1S. MOTHER'S MAIDEN NAME Fist 
i ts ft: QO El 7 be: = 


To. WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17, INFORMANT cui Address 
0, p q war or dates of ae 4 és 
Were [imeimearn aig Sasa Ml pilbriee™ EL he 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b}, ond (c)) 
PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (0) _2 


DUE TO; OR AS A CONSEQUENCE OF ae 
Conditions, if any, which gave ) LLELA. kes Us g/L0, = 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF f) 
eit a) /JerssTa TS pecvwaes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


> 


YES, No BE 

2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 

[TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (7% HOME, FARM, STREET, Reo 2If LOCATION Street or R.F.D. No. City or Town County State 

While 5 Not wh OFFICE BURDING, ETC 

jot work —_at work 

22a. | certify that (I) (this haspital) attended the deceased from»—Z. WO, totter 2.7, 19C% _,, that (I) (we) last 
saw the deceased alive on. :— 19S and that/n (my) (aur) apintan death accurred an the date and haur and fram the 
causés sjated abaye, (1)/(we) (did) (did net) view the bady after death. 


‘22b. SIGNATURE? Z moO FmbeG am +a 2c. DATE SIGNED 
3 ‘ > . 
~ DEGREE PHYS. pirecror (pats OO -02 ie 4 G 7 
220 PHYSICIAN'S 7 57 2e. ADDRESS 
NAMEN) a «(Tou Tr. S Aesvi dhe if i 


Pn 


CERTIFICATION 


MEDICAL 


BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMBAORY td pay City or Town) (County) {Sate} 
OVAL (Spbcify) eh Tee ei ‘ . 
ANAG T-2Y-¢ Ben TMA KAD - lV 
24. FUNERAL DIRECTOR ‘< ) sal 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
| VAD AU AA oui MAY 27 {969  9e<emnte | 
Fi * 


ekecuted within 24 hours after death. 


io 


IOSIZ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death cert 


attending physician. 


After this certificate has been si 


Page 4 may be retained by the hospital ar 


TO FUNERAL DIRECTOR 
Le 
- 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06601 


6602 CERTIFICATE OF DEATH 


a iF is First Middle Lost 2o. DATE OF DEATH 2b. HOUR 

SPE Type or print! E 
52 Eth Mu May 
Ria 3. SEX, 4, RACE S. DATE OF BiRTH ch be oe R 

yas irthdo ‘MIN 
282 | Femofe Wht a al 
£20 s7e YRS. 

52 
BF rs 3 ie Wat or foreign | 7b. CITIZEN cA COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. CQUNTY OF DEATH 
eg 
=o WIDOWED x DIVORCED 2 / YF Md 
oe Sed —d é . 
2eBs 10. CITY OR TOWN OF DEATH, 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USYAp OCCUPATION (Kind ef work done 12b. KIND OF BUSINESS OR 
Sse A L give i a /) )) yr duringénpst of working life, fven if retired.) INDUSTRY 
33 : f} = MLL LL ss fT] = re 
= ‘5 Si 130. USUAL RESIDENCE (Wh€re/deceosed lived, if institution" Residence before | tap CITY AR JOWN 13d, INSIOEATTY uimtTs? | 13e. STREET AND NUMBER , 
ef 5d Jodmission) STATE if 1b, COUNTY__ /e. wesw | 2507 Og 4 - As 
Ss es 
nad = a 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First idle Lost 
eee 
ee Df <fOR CCE sc hecelxe 

2 j A fi i £2 
ie 3 =z A nt oa 66. SOCIAL SECURITY NO. 17, INFORMAN Address 
ae 12 AS 09 Go23 P| VEL, Eel pinto Deb lin LD 
ES A SSS 08 LLL SSS eT vat 
Se EN ONGFT AND OEATH 
£2 PART |. DEATH WAS CAUSED BY: 
T+, & 
fs S IMMEDIATE CAUSE (0) A: 
€5e¢ 
SSS DUE TO, OR AS A ¢ N 
22s Conditions, if ony, which gove gee £ wie 2 ae TF 
SZe rise to immediote couse (0), (b}. Pua alg 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes ~ (9. oe ma wa i\ =r “¥ Wied 
= 


g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMIN: 
eek AAOy 
nokta fg pi LRA CO 


190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo, AUTOPSY? 
‘ Ys) No y~ 
IDENT WAS UNDERLYING 


21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
HOUR AM. Month Doy Yeor 
P.M. 19 
Id. INJURY OCCURRED | 27e. PLACE OF INJURY (o: HOME, FARM, STREET, baths) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Net wile] OFFICE BUILOING, ETC 
‘ot work A 


220.1 certify that (1) (the ital) attended the deceased fom_d-ten se 19. D, ta_— 4 Jk, N96 7 that (I) (we) lost 
saw the deceased alive a 19.67, ghd that in (my) (eeryapinian death accurredifan the date‘and haur and fram the 
causes stated abave, (I) bere} (did ddid-rot) diew the bady after death. 


RT 10) 


Rene tatculgr. ULLAL 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? —— 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta burial 


STAFF 
PHYS. O 


14 (Oy I); 
30, RIAL, CREMAT , 23b. DATE, 23c. AME OF FEMETERY OR @REMATORY 23d. LOCATION (City or Town) County) (Stote} 
prs? |\2) W2o 64| [iol It! Cm | £32 Li, 
‘24 FONERAL DIRECTOR DDRESS 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
mf ‘ / fs 7s Hh 
= (WILMA, “ele! Freouye 2f/T2 DAMMAY 9 9 4069 CLemnla, Gorath 


directar, 
hauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sait nicer A 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) 


PART 1, £0 BY: 
gsr id aerate cued (o)Gunshot wound of head 


DUE TO, OR AS A CONSEQUENCE OF 
{b) 
DUE TO, OR AS A CONSEQUENCE OF 


i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


BETWEEN ONSET AND DEATH 


rise 1a immediote couse (a), 
stoting the underlying cause 


Conditions, if any, which gave 
lst 


te, writing the word “pending” in pengLaia | 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Ex 


5 may be retained far yaur files. 


This certificate shauld be executed w, 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |an 


= 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ = WAS PERFORMED? YS NO 
£5 [2To. EXTERNAL CAUSE WAS 8 TIME of INSURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, item 18.) 
=z | PRIMARY [5¢] OR CONTRIBUTING 
S pias O jg: 3e Gh 5-22- 169 leunshot wound of head 
= F2ld. INJURY OCCURRED le, PLACE a INJURY {At home, form, street, 214. LOCATION Street or R.F.D. Na. City or Town County Stote 


factary, affice building, etc.) 
WHILE NOT WHILE i 
at work [] at worx 2] House 8401 Libery Rd. Balto M 


death resulted tom: Natural causes [_], Accident 


, Suicide |_|, Hamicide x] Undetermined manner (_] 


CHIEF MEDICAL EXAMINER (J 


priar ta burial, crematian, ar remaval, and in any event within 72 hours after 


necessary, please execute the cert 


TO eur ica EXAMINER: 


pier LORS Prveral Home 12165.Chartes at, IailN 2 999] {Olona fo 


eae oo 
FOR STATE | | PilmGll3 6/18/69 JocMEDICAL EXAMINER'S CERTIFICATE OF DEATH 06602 
sHEALTH DEPT. oe . D First Middle Last 2o. DAE RONNIE] Monti a Yoor | 258 B 
if . 5 
wee % 60: FRANCES PATRICIA MURPHY DEATH MATED O Ma 1969/ BA2ZEMA 
pal oe 3. SEX RACE S. DATE OF BIRTH 6 AGE {nye 2c. DATE PRONOUNCED DEAD ig +98 1A 
cS 5 « “ 1a Month D ¢ 
2S 5e £ Female | White March 11,194623 yes ‘pe ei Bie oan as ot" May £2 23169 BAD BAA 
Sc re Se, [7o. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? & MARRIED (_]NEVER MARRIEDL_] | 9. COUNTY OF DEATH 
€ 35 ( SWblin Irelarni Ireland wiooweo []__bivorcto (] Baltimore Nd, 
= oe eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
as at @ street oddre: di mast af king life, even if retired.) | INDUSTRY 
Set 2 45h Randallstown ove steel odes alto. Co. General |*"Bomestio 
2 oO is = = f, 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? —-1']3e, STREET AND NUMBER 
5 ss . 3 BOA] admission) SITE ay a pi COUNTY Balto. yes (] NOT] 8401 Liberty Road 
Z2e2 8 (/ [4 FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Last 
2 
ay ~ Francis Murvh Rose 
Bs p Tr, WAS DECEASED EVERINUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= . 0, O (Ht dotes of 5 
(Yes, na, cneoeg) (If yes geve wor or dates of service} Monsisnor Mur ph Fa 20 ¢ athed 1 St. 


PROM Mn 


22a. | certify that | taak charge of the remains described abave, held an Autopsy {3x], Inspection [J], Inquiry (_]. and in my opinion 


=) EN UKE -p. ASSISTANT MEDICAL EXAMINER [5g 22b, DATE SIGNED 
d . ee 
s cxaMuner’ al pe ei Go 5-24-69 
3 |_| E (Type) Ronald N Kornb m.M.D ADDRESS{Street, city, tawn, or county) att = 
= Za. BORAT FENATON, le DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city ar Tawn} (County) (State) 
city 
BET 5/28/69 |New Cathe Cemetery 01d Fredericl 9a, ma 
FUNERAL DIRECTOR ADDRESS Mo. RECD BY REGISTRAR] 2Sb. REGISTRAR® SIGNATURE” 


] 06605 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ne te 2 
HEALTH DEPT. if eae First Middle Lost 2o, DATE Ca a Month Day 2b. HOUR 
Pe or nd OSEPH HENDRON MURRAY oom Mare] 5 31s 169 160 


RACE S. DATE OF BIRTH 6. AGE (In yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
White 


3, SEX 
) 2s a a WONTHS | DAYS Monti Do reer 
(Me es al el all al ‘ay °" 31 691 5:10d 
To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF Fe COUNTRY? MARRIED [~]NEVER MARRIED [>| 9. COUNTY OF DEATH 
count 
ry) VS A wioowed ] ovorce>] | Balto. Md. 
10. CITY OR “ar OF DEATH Tie MAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
/ givestreet address during most of workingJife, even if retired.) |INDUSTRY 
20 Edgemere SOT Hetritt Lane B 
4° 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef 13c. CITY OR Ne x 13d. INSIDE CITY UNITS? — 1 13e. STREET AND NUMBER 
admission) STATE . Yes (] No (4 a 
Petty 6 Ny na on Rd 


s 


in Hem 18. Give Pages 1, 2, and 3 ta 
ffice fee farm PM3. Page 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
{| WALTER  MvRRA BlAwcKE TESTE 
mete PEED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
fe, 0, 94 un! it dates of = cr 
ne pa snigewsl {I yes give war or dates of service) ae a es DUR R- PBBOVE 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) Pesaeal la 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ Shotgun wound of the abdomen 


DUE TO, OR AS A CONSEQUENCE OF 


a 


i 4 
Conditions, if ony, which gove 


id be executed within 24 haurs after coi sy delay is 


-transit permit. File pages land2 


g the word “pending” in penc 


s 
<h 
= 
3S 7 
rom ral 
E23 
§ 28 
na i 
sg = 
3 = 
= + 
S = 
‘ mS at rise ta immediote couse (0), (b) 
“S355 ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(2 = Se last. T= ashe a 
a amici = 
Noe 5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
o o wow F a eS 
oe = 
aN SEE BS, |E fio one or oreraron T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ses? > seu ||. WAS PERFORMED? 
ee a Fe, " = Ye no 
E28 35 & [210 EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18) 
ae = | PRIMARY JOR CONTRIBUTING (] HOUR AM. 
Sseé2s 5 | cause oF brat B56 xf 9 69 bie Saige? 1atb se atidenac o 
Zet=as 3 [2d INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 2H, LOCATION Street or R.F.D. No. City or Town County Store 
= er se — wine Hor Wie foctory, office building, etc.) : 
= 235s = AT WORK AT WORRRLYI Ho e 0 Me ane deemere Ba Q Md 
Lal os . y . . . ae 
z 3 = 5 gz 22a. Tea wa jack charge af the remains described abave, held an Autapsy [XX Inspection (J, Inquiry (J, and in my apinian 
Sheena es death m: ea" causes Accident (J, Suicide (J, Homicide KX Undetermined manner (-] 
an ee, gaa 
gese° scaith CHIEF MEDICAL EXAMINER [1] 
2s2a. 
eee AOA ASSISTANT MEDICAL EXAMINER BCX 22b. DATE SIGNED 
Seszec% 
2eESS J EXAMINER'S DEPUTY MEDICAL EXAMINER [_] May 31, 1969 
ve _— , €. 
3 E = 2 > 3 Bs NAME (Type) dwa aa M.D ADDRESS(Street, city, tawn, ar county) b's 
efeno= Zo. BURIAL cea Bb, ah T23c. NANE OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (Stote) 
REMOYAL (Speci ef 
ra Porn ee 2G S#CRED YPERRT- BALTES. moe 


n\ 24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 2 ISTRAR’ ae 
awe 136. COopWELLY Sous 300 macetalll 3 1969 | poAoree, 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


———— ] 6 606 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06604 
vg 1 cape § First Middle Lost 2o. DATE OF DEATH 2. HOUR 
wa ia=] ‘ype or print} . Fe Month Da 
353 Mildred N. Murra Ma 17;"_1969. 4 
2-5 3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE Cn =e [FUNDER 1 YEAR | F UNDER 24 nS 
af + last MONTHS | OAYS ‘MIN, 
lie) Female White Jan. 27, 1901. | BR [my OF | 
= - 
SE | eo (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED] | 9. COUNTY OF DEATH : 
Soe Maryland USA wioweoe] —_ivorcep [] Baltimore, Me. 
23s 10. CITY OR TOWN OF DEATH 11. NAME OF ar ORINSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
- =f a i give street, ss) f during mast of working life, eyen if retired.) INDUSTRY 
=53/)/)|_ Timonium bot Spring Rd. “Housewife 
oe Be USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIOE CiTy LMITS? | 13e. STREET AND NUMBER 
Sie i 4 : . ; 
a2 jadmission) STATE "OWT BaltimordTimonium |O "%k|2305 Pot Spring Road 
=, V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Isaac Lloyd Jennie Steiner 
Téa, WAS DECEASED EVER TN US ARMED FORCES? [V6 SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
aut a v8 wot dasa sere 
ST is Mrs. Jane N. Swartz Same 
18 CAUSE OF DEATH er ot ne cue pe ine fr (0 (9, ond (9) AEIWEEN ONSET AND Oe 
ART |. DEATH WAS CAUSED BY: ‘ , 
IMMEDIATE CAUSE (a) Carcinomatosis 
I7¢ x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) Metastasis 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


est Qa OF Breast 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


After this certificate has been signed by the attending physkiansagd cbmplet 


irectar, page 3 shauld be detached far use as the burial-transit permit. Then please re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
auld be fied with the State Dept. af Health priar to burial, cremation, ar remaval, a 


< 
Ss 
= 
Ss 
= 
& 
> 
2 z 
‘e 3 19a, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es = CAUSES OF DEATH? 
5 ) 1EL.196 Ca Of Breast YsT) NOR 
5 & [iia ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
Ss S [Cor conrrisutin [7] cause oF ocatH HOUR A.M. Month Doy Year 
Sod & [i either, natify medical examiner} PM. 1 
3 = [71d IURY OCCURRED [71e. PLACE OF INJURY (AT HOME FARR SER. FACTOR.) TIF LOCATION Street or RFD. Wo. City or Tawn Caunty State 
= While -— Not whil OFFICE BUILDING, ETC. 
bee lot wark at work 
> 220. I certify thot (1) (this hospitol) zaftended the deceased Hom______, 19__, to“edce7 _, 19 , that (I) (we) last 
3 = sow the deceased alive on, Ae A¢ ey 197, and thot in (my) (our) apinion deoth occured on the date“and haur ond from the 
2 a causes stoted obove, aX did) (did-net}View the body after death. 
& se 226 DATE SIGNED 
2 
s , a ATTENDING MED. STAFF - 
3 = / Pe LY - ae DEGREE PHYS. Ba eee LIE clas 2/1 GCP 
>a 22d, PHYSICIAN'S — De. ADDRESS 2 
i=) i> V4 L 
pat! | FUR yg, pee 7 ees PO Coke nh de 
v7 SE —————————————EEEEESES=E=E—SEeOEEEOOa———————_—_ OOO 
23 a. BURIAL, CREMATION, 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Es BUG ee 21/69 Baltimore National Baltimore, Maryland 
an 74, FUNERAL DIRECIR Rut Tne ADDRESS 25a, RECD BY REGISTRAR 3b. REGISTRARS SIGNATURE 
5 . y 
ids Balyo. Md. pMAY 20 1969 fCConteg Nocetgee 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or attending physician. 


4/0 F 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


antl 4° MARYLAND STATE DEPARTMENT OF HEALTH 
] 06 607 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0660 

ES: 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
$= (Type ar print) Bepdamin noi Muskin 5 MontL'P — Day 69 Year 72308, 
27 3. SEX t) 4. RAC 6. AGE (In years TF ONDER 24 HRS. 

3 M. Minit e opts la if OHS mW 
28 SEPTEMBER 1891 cca 4 ll 
B* 7a BIRTHPLACE (State or frign |. CTIZEW OF WHAT COUNTRY? 8: MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
ME Ee “Russia VS s WIDOWED] —_ DIVORCED Baltimore ,County Md. 
= 8: 10. CITY OR TOWN OF DEATH 11. NAME OF Hise (peTregtousit nat in haspital 1a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=s ’ Randallstown give address) De Ge Geile during maspoh welipa Ki. even if retired.) ROW NE SHOP 
25 13a, USUAL RESIDENCE (Where deceased lived, if institution, Residence before [13¢. CITY OR Tf 13d. INSIDE CITY LIMITS? T 
a sfoumission) STATEMD , 135. COUN B&O « pPikesveile YSC) Nock SOS Pe Hpan Rd. 

E 

2 


/ 14, FATHER'S NAME Ba MORRIE idle MUSKIN IS. Ho IS EE NTE Middle Oe 


Pa 
$8 Toc, WAS DECEASED EVER IN US. ARMED FORCES? 165, SOGIALSECURITY.NO. 17. INFQRIBA 4 
33 , 7 
‘ao Yes, n inknawn’ (ifyes grva wor or dotes of service) f] ones 0 XMM OCAAAHLM OY OER A EXTRA KY » 
z None BO=01-3630 | PAR RMSPE ER HEH EROS 040 121208 
o PPR 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c)} ae GE ee we 
PART |. DEATH WAS CAUSED BY: ; 
Hf > IMMEDIATE CAUSE (a Myocardial Infarction 
LO” DUE TO, OR AS A CONSEQUENCE OF 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fast. 


, cremation, or removal, and in’tny eyent, within 72hours after death. 


Canditians, if arly, which a tb A.S Hedy 


aa {9 
PART 2. OTHER SigiiCay ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
adder Llumor 
z 
i = 19a. ual! < he 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
5) | Z| 9-16-69 Urinary Retention YST] wa CAUSES OF DEATH? 
Ss 210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
= | Cor conraieutine (7) cause oF peaTH HOUR AM. Manth Day Year 
& [lif either, natify medical examiner) P.M 9 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 216. LOCATION Street ar R.F.D. No. City ar Tawn County State 
Whi i OFFICE BUILDING, ETC 


ile oO Nat while i 


fat wark —_at work 


22a. | certify that (|) (this hospitol) ottended the deceased 5=15-—___., 1969_, to_5.39 _, 19.69 __, that (I) (we) last 
saw the deceased olive ee é , ond that in (my) (aur) apinian death occurred an the date ond hour and from the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


22b. SIQNAT 22. DATE SIGNED 
MA Dik, nae re Oe OO Olen eg He9 
22d. PHYSICIAN'S 22e. ADDRESS 
hu) BALTIMORE COUNTY GENERAL HOSPITAL 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or vt (Caynty) 
5-18-69 BETH TFILOH BALTIMORE, MARYLAND 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


va AY 2 0) 


After this certificate has been signed by the ottendin: 


le 3 should be detached for use os the buriol-tronsit permit. 


should be filed with the State Dept. of Health prior to buriol 


% BURIAL CREMATION, (State) 
a R pecity) 


\ BURIA 
eis YS [24 FUNERAL DIRECTOR 


witAl'e BOL LEVINSON & BROS,,6010 REISTERSTOWN ROAD 


director; 


TO FUNERAL DIRECTOR 
pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S) 06606 
CERTIFICATE OF DEATH 
om Ne 7. alee First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Ss SCS e ar print} Manth Oo 10} 
Sm 558 Hark Ellen McIlvaine Nelson ay Y 4569 |e em 
~ 5 3. SEX 4. RACE 5. DATE OF BIRTH pics (in a [_IFUNDER I YEAR | IF UNDER 24 HRS. 
35 ast bj By Days] HOURS [MN 
Be F wW June 23, 1886 vsi| ile a el 
“3 7 BrRTHRAdt (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED 9 COUNTY OF DEATH 
* x = Ss Phila,Pa icc WIDOWED 3] DIVORCED [] Baltimore id. 
= = SS , » [10 Civ or TOWN oF DEATH DT pg gg notin hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
an ee ive street address ‘during mast af warking life, even if retired INDUSTRY 
= Sse. Stevenson Walley Ra.& Park Hghtq.AVe."Honemaler |"Oim Home 
of DD Sie ~) | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
SB avs lodmission) STATE 13, COUNTY, Aye. 
= E23 Md. _Ba imore htevenson Yes NO lley Ra,& Park Hg tS. 
4 
Bo oES / 14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
co® e 
22282 Hen McIlvaine Fanny Randall 
£7 Ss Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. |. INFORMANT ‘Address 
=] ac NOE EA ga LR NR aS) 804| John M. Nelson ,III (Same) 
Blea) a"S 2 ad le 
= ss 
& SE 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) ; Rie sil dL 
= §_8 PART |. DEATH WAS CAUSED BY: CN 
8 Ets yaw IMMEDIATE CAUSE (a) 
a2 Re oS A 
suoss ? 4 DUE TO, OR AS A CONSEQUENCE OF 
£6225 Conds, if anf, which gove CO 20a ALY WAAL, Dueearo SOLA 
oF rise to immediate cause (a), {b) 
£s58 £ stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
SS Boe ee. az ® 
IN BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
s —— 
Ne os = 
Y = 
s © [190 DATE OF OPERATION ] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NY s 8 CAUSES OF DEATH? 
2 = ? 
: 2 = YS] NO 
= ss 
ss » | & [7re- ACCIDENT WAS UNDERLYING —]20b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 
= | [lor contrisutinc [7] cause oF veaTe HOUR a Month Doy Year 
& [lit either, natify medical examiner) P.M. 19 
* ] 21d, INJURY OCCURRED. “Tle. PLACE OF INZURY (AT HOME FAR SFE FACTOR.) PTF. LOCATION Steet ar RFD. No. City oF Town County State 


While Nat while ial OFFICE BUILOING, ETC. 
lat work ot wark 


TZ fi = Ly 

22a. | certify that (I) (this-hespita))_ctjanded the deceased fram_ J A , IGS, ta IQA that (1) (exe) last 

saw the deceased alive foi and that in (my) (og}opinian deoth occurréd an the date and hour and from the 
causes stated abave, (I) (wef(did) (diet) view the body bfter death. 


NVA LOU ATTENDING MED. STAFF i By 
Z, t7. DEGREE PHYS, piecror Opus, O 9 6g 


22d. PHYSICIAN'S a ADDRESS 


MWe) Dp, William F, Fritz 2 W,. University Pkwy. 
Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Buster” 29/69 St, Thomas! Garrison Forest Ma 


FUNERAL DIRECTOR 5 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
va ais A We yen eins & Sons_Co, 4908 ‘York Rd, oe Q 7 ee 
P Ba ©) Md MAI £4 ian Shee Net gh gs 


i 
~ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health pricr ta bur 


directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


v 


E MARYLAND STATE DEPARTMENT OF HEALTH 
oe | 0 6 609 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06607 


pees is DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
ges Wengen 0 SEGRE R. FRANKLIN NESS O5 Mowh2Q Poy GG'eor I 
5 =5 3 SEX 7”. RACE 5. DATE OF BIRTH 6 AE th ¥. 
= pt t_birthdoy 
== MALE CAU 05-01-97 nyt pinhdoy) 
3 7a, BIRTHPLACE (Soe or frign Tb. CTIEN OF WHAT COUNTY? © apeieo XK} NEVER MARRIED) | % COUNTY OF DEATH 
= nti 
& is con’ Maryland U.S.A winowed >] ivoRceD [FJ BALTIMORE CO. Md 
2 = 10. CITY OR TOWN OF DEATH 11, NAME parle OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind af wark done V2b. KIND OF BUSINESS OR 
Ce ; ‘ : ive street address during most.gf working life, eyen if retired.) INDUSTRY 
=33 )/ | TOWSON, MD, GRIRSBALTO.MED CNTR. Bavtoude! 
BS 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY WwMITS? |] 13e. STREET AND NUMBER 
pamisson) STAMeryiand |! COUN Baltimore | ‘SK ‘01] 6519 Chestnut Ave. 21211 


“[A. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
“ Joseph Ness Alban 


loo. WAS DECEASED EVER ibe Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.no,oruggwn) | wengvercml oy g_09-6687 Mrs. Mary Ness 3518 Chestnut Ave. 21211 
“APPROXIMA TNTERVAL 


x 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c).) BETWEEN ONSET ANS OEATH 
PART |. DEATH WAS CAUSED BY: KPPR Wr 
; | INNEDIATE CAUSE () CARCINOMA OF LUNG OX. 6 
/ L/ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave ) PNEUMONITIS AND PLEURAL EFFUSION 
tise to immediate couse (a), (b}, 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee PULMONARY EDEMA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


-transit permit. Then please remave carban papess. 
, crematian, or remaval, and in any even’ 


ined by the attending physician and ¢ 


9 


The law requires that the death certificate be exPcuged.within 24 nuurs after death. 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


x 
Fe 
NS & [!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
BS = YES No & CAUSES OF DEATH? 
= 
=a S P20. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= J Clor conteisutinc (cause oF peat HOUR AM. Manth Doy Year 
& [lif either, natify medicol exominer} PM. 19 
=] 2id, INDURY OCCURRED [2le. PLACE OF INJURY (AT HOWE Fak STREET, FACTORY) 21f, LOCATION Street ar RFD. No, City or Tawn County Stote 
While oO Nat whi OFFICE BUILOING, ETC. 


fat wark —_at wark 

22a, | certify that (|) (this haspito}} ottpeded the deceased ee oe a, et Dae 19 , that (I) (we) lost 
sow the deceosed olive an. 8 i) z O84 thot in (my) (our) opinion deoth accurred an the date ond haur and from the 
causes stated above, (I) (we) (did) (did/Mot) view the bady ofterdeoth. = — 


2b. SIGNAT| La 22. DATE SIGNED 
ATTENDING MED STAFF 
ew fetw DEGREE PHYS OO diecror O pws (] 5-20-69 
22e. ADDRESS 
YUN OO-=KIM 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


“parte [may 23, 1969 | to: 


aa ‘ 24. ies a La y, ¥ ; ea walt dd. 
\ 


age 3 shauld be detached far use as the burial 


/ 


22d, PHYSTIAN' 
NAME (Type) 


2d. LOCATION (City ar Tawn) (County) (State) 
Woodlawn Balto, ma 
250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oat *Y 2 


shauld be filed with the State Dept. af Health priar ta burial 


directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: 


ely filled in by the, 
‘orban popers. Pages! 


Aes 
{  peesest 


Kwithin 24 hours after deoth. 


me 
Es 
Re 
cf 
4 290 
3 — 
= oe 
= = 
= ao 
= — 
a DS 
= = 
i 4 in =I 
s oS 
Ld 2 
ee ee 
a ° 
= 2 
ag = 
6 
> 
£52 
w 
333 
eae 
SED 
s 
4 
= 
= 
= 


After this certificate has been si 


Te 


MARYLAND STATE DEPARTMENT OF HEALTH 


06 § 10 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06608 
T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2. HOUR 
(Type ot print) HAL a NYE isp oy oy" 7:5. 
3 SEX 7 RAE 


5. DATE OF BIgTH 6. AGE (In years TF UNDER 24 HRS, 
1/3/90 


last birthdo: MONTHS [OAYS” [HOUR win 
ro aad eee 6 iin fe Re 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [AENEVER MARRIED [7] 9. COUNTY OF DEATH 
‘HONTANA U.S.A. wioowe 5} oworco F} | BALTIMORE COUNTY + 


TD. CITY OR TOWN OF DEATH TT-NAME OF HOSPTAL OR STITUTION fnot in ospital [12o, USUAL OCCUPATION (Kind of work done [12b.KND OF BUSWNESS OR 

i oddr d mi fe, even if retired.) | INDU 
FORT HOWARD iva faa ‘be. HOSPITAL rina as ie ife, even if retired.) SONS RUCTION 
73d. MIDE CITY UMTS? [13e, STREET AND NUMBER _ 


130, USUAL RESIDENCE (Where deceosed fi if institution: Residence before | 13c. CITY OR TOWN 
censor) MARYLAND |VANWE’ ARUNDEL —_[HARWOOD YS§] ‘00 ROUTE 1, BOX 156 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


. NYE HELENA KLECKNER 
To. WAS DEE EVER pales ARMED. pease 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown ‘ys give wor ar dates of service) 
4 » ww _Z 218 92 CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one couse per line TPPRORMATE INTRVAL 


rast oan ws uso sy” ADRNOGARGINGMA OF PANGREAS WITH METASDASIS TO | sti! sean 


> IMMEDIATE CAUSE (0) [VER AND RE (MPH NODES 


/ ae | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/ which gove 

rise 1o immediote couse (0), (b). 

sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ARTERIOSCLEROTIC HEART DISEASE. CHRONIC PYELOZEPHRITIS 


190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? Te TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No] 


= 
{= 

= 

s 

= YES cx CAUSES OF DEATH? YES 

& 

& [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 

& J Coe contesting [cause oF oat HOUR AM. Month Doy Yeor 

8 (If either, notify medical exominer) PM. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY cueeeaenetne 5 ga) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While ‘a Not while [7] 


lot work —_ ot work 


22a. | certify that (I}k{this hospi Pees the deceased fram: sfel/O7 19 , Wal {7 OF a) , that44) (we) last 
saw the deceased alive an 19__, and that in Pht) (aur) apinian death occurred on the date and haur and fram the 
causes stated abave, (I}k(we) (did) (aaKR0X view the bady ofter death. 


ee Nd s8 j ATTENDING MED. STAFE a 51 
oe me? DEGREE PHYS, OO oecror OO pays I ¢ 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or removol, and in any event, within 72 hours afte 


director, page 3 should be detached for use os the buriol-tronsit permit. 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


me TO FUNERAL DIRECTOR: 
> 


—— 


22 


iactie) SOHN D. TALBERT “WAH FORT HOWARD, MARYLAND 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ReNBUE DICH) & CHRIST CHURCH CEMETERY OWENSVILLE, MARYLAND 

24. ( |ERAI CTOR. "3 ZANN ING" FUNERAL HOME 20. wiih at 966: a i SIGNATURE 
S ONKLING ST LTIMORE MD. r tag Nene 


= 
i=] 
3 
= 
s 
S 
re 
S 
3 
2 
= 
a 
= 
= 
= 
2 
= 
= 
Fe 
g 
Ey 
« 
a 
2 
oz 
3 
£ 
3 
g 
2 
o 
Pa 
i=] 
ca 
* 
2 
= 
= 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e funeral 
ages | and 2 


s pfter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 
CERTIFICATE OF DEATH 06609 
Is eee i i 2a. DATE OF et 5 2b, HOUR 
ype ar prin’ lon! 
:OOP " 


s. Ey; Bi a 6. AGE (In years |_IFUNOERT YEAR | 1F UNDER 24 HRS. 
Tostoah loy) MONTHS | DAYS [HOURS | MN 
TRG: 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © mapeieo [) NEVER CAs 9. COUNTY OF DEATH 
‘HARYLAND U.S.A. wipoweD [] —_vorceo BALTIMORE Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done 1b, KIND OF BUSINESS OR 
FORT HOWARD give street address) during mast af working life, even if retired.) INDUSTRY 
I ORIS 


VE DM. HOSPITA OR OR HOP 
13a. USUAL RESIDENCE (Where deceased ae if institution: Residence before |13¢. CITY OR TOWN 43d. INSIDE CITY units? 113e. STREET AND NUMI 


odmission) STATMARYLAND -CANNE ARUNDEL | ANNAPOLIS | vs) xo 102 Old Grossing Lane 


TA. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
CHARLES OBERY BERTHA 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT Address 


‘sro oye) [P| | 236 46 66 98 CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 


attending physician and campletely filled 4 


igned by the 
urial-transit permit. Then please remave carban pager 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the b 


< 
3 
as 
a3 


=) 
= 


, cremation, ar remaval, and in any event, within2 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢ FOXIMATE INTERVAL 


} BETWEEN DNSET_ANO DEATH 
PART |. DEATH WAS CAUSED BY: T FAIWWRE 
eae MEDIATE CAUSE (0) CONGEST — 


thie DUE TO, OR AS A CONSEQUENCE OF 
oni Ax which gave " ARTERIOSCLEROTIC HEART DISEASE 


tise to immediate couse (0), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


Bu, 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
, ves No zt CAUSES OF DEATH ONE: 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(CPOR CONTRIBUTING [—] CAUSE DF OEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (hr HOME, FARM, STREET, —— 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While — Not while DFFICE BUILDING, EFC. 
lat work —_at work 


22a. | certify that (He(this haspital) deceased fram L737609 19  teQflel/OF _19____ that (SE (we) last 
sow the deceased alive cn pie) Sane ray teeenss , and that in Jay) (aur) apinion ‘death accurred an the date ond haur ond fram the 
causes stated abave¥)) (we) (did) (atistent) view the bady after death. 


2b, SIGNATURE, aaa a a 72c, DATE SIGNED 
e PRET DEGREE PHYS OO bree O pine Ge} 5/21/69 
Td, PHYSICIAN'S Te. ADDRESS 
Mantes) PETER W/ JUVAN, M. D. VAH FORT HOWARD, MARYLAND 


730. BURIAL, CREMATION, 2b. 7 DET NAME OF CEMETERY OR oy TORY y) 23d. LOCATION (City ar Town) (County) (State) 
RE! 
ah tr DAe wu ANNAPOLIS, MARYLAND 


oR phOK 2S0. RECD BY REGISTRAR 28. REGISTRAR'S SIGNATURE 
is mo HO MY 2 3 1969] _fCcoreae 


MEDICAL CERTIFICATION 


‘ 


ithin 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


| 
2 
‘oth. 


oO 


en pleose remove corbon fopers. 
, cremotion, or removol, ond in any event, within 72 hours Ofte: 


y the Pia ge Wed ond completelyfilled in bygth 


urial-tronsit permit. 


igned bi 


@ 3 should be detached far use os the b 


i 


a 


~~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
N66 12 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 5 “| 2b. HOUR 
(Type or print) A Month. Doy Yeor, 
mm nh Me Ont 7% or 7 “69034 m 
3. SEX 4. RACE 5, ono 6. AGE (In years UE UNDER 24 HRS, 
Female White July 7, 1882 bes gl 
Ta. ae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Never marriéo[—] _ | 9 COUNTY OF DEATH 
country) 
Balto. U. S. A. WIDOWED [3 DivoRceD [7] Balto. id, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
give street oddress} during most of warkigg life, even if retired.) INDUSTRY 
Catonsville Summit Home Housewi Pe 
13a, USUAL RSDERE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
D fodmissi TATE . Bal 
jodmissian) STAI Ma, 13b. COUNTY YES(Xj NO 190 S. Kossuth St. 
J V4 FATHER'S NAME First Middle last 1, MOTHER'S MAIDEN NAME First Middie Tost 
Hickman Josephine Barrick 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT Add 
‘ies fo, figrirown) {it yes give war or dotes of service) Ellicott ve Md. ress 21043 
Donald C. Oettinger 174 Valley Rd. 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), ond {c)) BETWEEN ONSET AND DEAT 
PART 1. DEATH WAS CAUSED BY: 5 
, 7 IMMEDIATE CAUSE (a) = a g a Gj 
) +7 / DUE TO, OR AS A CONSEQUENCE OF, 
Canditions, if ony/ which gave A, { oye ‘a a 
tise to immediote couse (0), (b). 6 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
20a, AUTOPSY? 


190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
wo wp 


21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B} 
(FJ OR CONTRIBUTING ((] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) PM. v 


21d. JURY OCCURRED] 7Te. PLACE OF INJURY (AT HOME Fat, STREET FACTOR)TZTE LOCATION Street a RFD. Wo. City ar Town County State 
While 7 Nat while [>] OFFICE BUILDING, ETC 
jot wark —_at wark 
22a. | certify that {1} (this haspital) atfended the deceased fram—____________, 19.47, ta__ Wa, F_, 19 , that (I) (we) fast 
saw the deceased alive an a7 E19 
causes sto 


2b. SIGNATURE LH veh (ey i 2X. DATE SIGN 
7 ATTENDING i STAFF 
mee LO DA) A cesz vice pars. A precror OL pws OO] S°- 2 Se 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, 


director, po 


< 
3B 
> 
a 


Pe Re J Nez Lop UK LOL LolW new vserw eer V4 fo - 


230. BURIAL; CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
RE! yet 
Rive’ ay 1 Loudon Park Cem a. Md 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. , REGISTRAR SSIGNATURE 
Balto. Md. 21229 Y 15 169) protec Agha 
\G. Truman Schwab 5151 Balto, National P; ont’ J g 


ans 


The low requires thot the deoth certificate 


Poge 4 moy be retoined by the hospital or ottending physicion. 


\9 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 618 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06 CERTIFICATE OF DEATH 066 

< 1. inca First Middle Lost 2o. DATE OF ee ' 2b. HOURA, 
ss e oF print Ii Do) 

8 ran THOMAS JOSEPH O'LEARY "28,1969. (5355 " 
5 3 SEX 4 RACE S. DATE OF BIRTH a AGE {in ears TF UNOER 24 HRS 

DAY 0 
S MALE WHITE SEPTEMBER 15, 1892| “76” ves["™ | || ™ 


3 7a BIRTHPLACE (Sot or foreign [ 7b. CITZEN OF WHAT COUNTRY? 5 MARRIED [7] NEVER MARRIED % COUNTY OF DEATH 
a =e MARYLAND U.S.A. WIDOWED JK] DIVORCED BALTIMORE, _ Md. 
c = a5 10. CITY OR TOWN OF DEATH 11. NAME Hdl OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= “c= rg give st re during most |ife, even if retired.) | INDUSTRY 
€ =33/9| Towson Si YOsEPH HOSPITAL POLLAN ' |Taw' Enforcem. 
o s5se 130. USUAL RESIDENCE (Where deceased ie if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }3e, STREET AND NUMBER 
D2 ‘oo ssi 
3 F Se SS edmission) ERAT, AND. 1gb. COUNTY. * nol] B19 ROBINSON P 
E & = /)\4. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= fie / Thomas Je O'Leary Johana: Te Finn 
lea. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Tonmpgwen)_|tnmnstrw | 21828-1159 | Robert T,0'Leary 3564 Elmora Aves 21213 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) Min gion beet 


en pl 


Th 


> should be filed with the State Dept. of Heolth prior to burial, cremotion, or removal, and! 


PART L. DEATH WAS CUSED BY: ise) Carcinoma of the left lung with widespread 
; {o) 
/ DUE TO, OR AS A CONSEQUENCE OF metastases 


Conditions, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


best (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES [% Nod CAUSES OF DEATH! 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
CIOR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, alt 211. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While oO Nat while OFFICE BUILDING, ETC. 
lat wark —_at wark P 


22a. | certify that (Bplhis hospital) attended the deceased fram&PF2l 27 19 69 ta__May ©, 19_69 |, that (& (we) lost 
saw the deceasdd alive an. 19_GQ and that in (mpaur) apinian death accurred an the date and haur and fram the 


: After this certificate hos been signed by the attending physician 
MEDICAL CERTIFICATION 


causes stated aly e, A (we) (ded) (die'pot) View the bady after death. 


22b. SIGNATURE [ } Kf aoe ae Rae 22. DATE SIGNED 
/| y } 1 M3) = DEGREE PHYS CT nection C pays Gt 5-28-69 


je 3 shauld be detached for use os the burial-transit permit. 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2d. PHYSICIAN'S Te, ADDRESS 
rs NAME(TYee) Samuel Lee, M.D. 7620 York Road, Towson, Maryland 
os — 
, 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3 REMGH oped 5/31/69 Most Holy Redeemer 430 Belair Rd,Balto,Md 


< TO FUNERAL DIRECTOR 
po 


% 

£3 

> 
o 


() [2 GBR DBR wen. 7105 Sout! RESS 25, REGISTRARS SIGNATUR 
R ge Weber 705 outh Ann Direct 4/4 May 29 1969 | foe 4 Seg 


ed . MARYLAND STATE DEPARTMENT OF HEALTH 
——, L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06612 
ai 661 CERTIFICATE OF DEATH 
eg) ee T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
8 S88 (Type or print) GEORGE FREDERICK PACKARD MAY Month 22 Dy 1969" M 
= osm 
rd 3 he s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 1YEAR | IF UNDER 24 HRS. 
= 285 MALE CAUCASIAN OVEMBER 7, 1911 inst eae bea ey 
w bee Wd . 
3 Bers 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [X] NEVER MARRIED 9. COUNTY OF DEATH 
= ra] count AJ 
eS = at EW YORK Ue "Sark. WIDOWED DIVORCED BALTIMORE Md. 
= 8-2 _/ [10 CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
g = / TOWSON give street address) Co BoM. Ge during nae af warking life, even if setired.) IND) RCH 
o 25 E ba USUAL RESIDENCE (Where deceased lived, if institution; Residence befare [13c. CITY OR TOWN ¥3d. INSIOE CITY LiMITS? 1138. STREET AND NUMBER 
2 re 
5 Fe pinion) SMEMARYLAND |'® ©'RALTIMORE | LUTHERVILLE| “S090 | 315 VALLEY CT. ROAD 
ee = m/ [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es * CHAMPLAIN PACKARD MARY BURKE 
Sq Téa, WAS DECEASED WS. ARMED FORCES? | Fae- SOCIAL SECURITY No. 717. INFORMANT Address 
o no, or unknowt ‘yes give war or dates of service 
4 NG i 212-32-2650_| MRS. KATHERINE M. PACKARD, SAME AS # 13 
S 
a $8. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) x actin onee i ai 
B= PART 1. DEATH WAS CAUSED BY 
= “Uia™ IMMEDIATE CAUSE (a) [A—p—R 2 
S UP as. DUE TO, OR AS A CONSEQUENCE 
ae Canditions, if any, which gave —_—_ 
= fise ta immediate cause (a), (b} 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF aoa 
n= J 
3 
2 


Y 
Y lost. (9 
NY a= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
NN s 3 
3 5 [190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 2 
38 = a eS, ue wo (A | AUSES OF DEATH 
& 
2 S {7a ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ot Part 2, Item 18) 
es [LOR ConTRIBUTING [) CAUSE OF OEATH HOUR A.M ‘ear 
pe & [ltt either, natify medical examiner) P.M. 19 
& = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AL HONE Fath, STREET FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
- While gO Nat whi OFFICE_BUNOING, ETC. 
+2 ——_——rr ——_———— “Ue ae 
me jot wark —_at wark 
3 220. | certify that (I) (this hospital) gttended the haabceaasap wr ee 19 BS? to Leen 22-19 7 that (I) (we) last 
= saw the deceased alive on. Apc 19 and thatgn (my) (our) opinion death occ&red an the date and ‘hour ond fram the 


iled with the State Dept. of Heolth prior to burial, crematian, or removal, and in ony event, will 


e 3 shauld be detached for use as the burial-transit permit. Thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 
Page 4 moy be retoined by the hospitol or ottending physician. 


a causes stated abave, (I) (we) (fd) (did not) view the bady after death. 
oO 
cf 5 226, SIGNATURE cane 5 aa 2c, DATE SIGNED 
= WW. Aptten A ff22+-4 DEGREE PHYS. pirector CL) pays (0 3,196 
= s= / 22d. PHYSICIAN'S U/ i J ‘222. ADDRESS 
zs ! NAME(Type) Wy Grafton Hersperger, M.D. 214 Medical Arts Buildin 
woz SS 
5 BS %o. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY g LOCATION (City or Town) (County) oe 
ees URTAO  imay 26, 1969 YW aSlaon Cemetrey lilo 
ADDRESS Rl ISTRAR “9 ARS 
VR A tint"C0ORBROOKS Towson 1050 YORK’ ROAD ae pas aa Lata 
45m Ngo OWSON., MARYLAND. 2120 AY 


rtem 18 Film 413 6-10-69 aMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item2a FilmGy13 6/9/69 kk CERTIFICATE OF DEATH . 06613 
Middle 2a, DATE OF DEATH 2b. HOUR 


"3" 06 BY 68 _jy:4spe 


S. DATE OF BIRTH 6. AGE (In years IF UNGER 24 HRS 


: lost birthday) WONTHS | DAYS HIN 
a 24-07 6 YRS. Ee) 
To. BIRTHPLACE (State at foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] | COUNTY OF DEATH 


it a 
aay Was. WIDOWED [J _ivoRceD [} Baltimore rh 


B mo Meceoyteire 


_, ]10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [1 2a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a4 give street address) during mgs) af working life, even if retired.) INDUSTRY 
>) B mo oseph's Hospita lerica U.S, Gov't, 
i USUAL RESIDENCE (Where deceased livgll, if institution: Residence tase «| El 20 13e. STREET AND NUMBER 06 
admission) STATE PL COUNTY jn esti R 
e Ba no play O4 Benton Heights Avenue 


14. FATHER'S NAME irst Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
George F, McClaskey Mary Champness 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Ala Nie ae =) tater Tam cs Charles Pass, husband, above 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢),) BETWEEN ONSET ANG DEAT 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) 
] DUE TO, OR AS A CONSEQUENCE OF : : 
Canditiar’, if any, which gave Primary right kidney 
tise ta immediate cause (a), (b) 


stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
eal) i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner} P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY le HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While o Nat while OFFICE BUILDING, ETC. 


fat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram__May 15 1969, to_May 26 | 19697 that (i) (we) last 
saw the deceased alive an. 19_69, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


oe an tort 1) srnows MED. STAFF 
3 ZZ GREE PHYS. CO) owector [pus 
22d, PHYSICIAN'S Te. ADDRESS 
NAME (Type) —— 77 poh “tt fines CL FPG SF < 


BURIAL CREMATION, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 24f, LOCATION (y’ar Town) (Caunty} (State) 
[AL (Speci Y 
REMY Pee 5/31/69 Oak Lawn Cemeter Baltimore, Md. 


\\ 24 SEAT DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUI 
my Schimunek Funeral Home, Inc. we 
a) 3 ot JUN 2 1969 -77~F ar | 


B hm ane 


the f 
‘oges 


, within 72 hours att 


ecuted within 24 haurs 


‘Gnd completely filled in Be 


Ota 


iffe 


The law requires that the death certi 


Poge 4 moy be retained by the hospitol or ottending physicion. 
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cremation, or removol, ondin ony event, 


After this certificote hos been signed by the attending physici 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use as the bur! 


should be fled with the Stote Dept. of Health prior to buriol, 


Dr. Tawee Limpawuchara 
TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 


fat work —_ot wark 


220. I certify thot (I) (this hospitol) ottended the decgosed fro} TINA T 9&7, to ZeF /MAYV19_67, that ® (we) lost 
saw the deceased alive on ag ond thot in (agp) (our) opinion deoth occurred on the dote dnd hour ond from the 


é ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—~— (06616 CERTIFICATE OF DEATH 
phe Sis |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
3 Fee [terme Apes GARD ene To Dey 
> as 3. SEX 4, RACE S. DATE OF BIRTH — 6. AGE (In yeors 
= wOs HITE last bithdgy) 
= FS MLE WH) A¢Q4 1904 He 
vo {~Be . 
3 28 3 } 1 SIRI (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PSL.NEVER MARRIED] 9, COUNTY ot DEATH 
eo) ee a, PS « winowen ] —_oivorceo Baltimor Md. 
- 2 as 10. CITY OR TOWN OF DEATH 11, NAME eee OR INSTITUTION (If nat in haspital 12a. USUAL, ety OF BUSINESS OR af 
= ie aN . give street address PBarsyeye DI Ry RveTy 
= =82(/ Mount Wilson i 6M STRDET 10 
= ay ui 4 On nosp 
= a Se 130. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND. NUMBER __ 
2 Ese opens HE A OM FORD |ABER DEZM) wpK wo | 723 VALLEY Road. 
+4 Ss A] 
x as £ oF 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 58: WikLikhm PENN A | WETTIE LEE STUART 
g s&s } INET 2 VARI 
= o 
2/( 48 “Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
o\ se 1) ¥ ‘Wy give war or dates of service} 3 . . 
2\Se es. no, Ap ysewn) 124-097-109 Records, Mt. Wilson State Hospital 
= a eS ! 
s 2 PPRONIMATE INTERVAL 
a a 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ondyfc).) BETWEEN ONSET AND DEATH 
ey See PART |. DEATH WAS CAUSED. BY: le te fond q Db CACY 
8 EES i IMMEDIATE CAUSE (a) NE SOLE “is 
> sss “Ul oe DUE TO, OR AS A CONSEQUENCE OF 
= eae Conditions, if any, which gove 
s = a ie tise to immediote couse (a), () 
=, es stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
4 ai > last. ae 
3 S wd i) 
i 55 PART 2. OTHER NK CONDITIONS CONTRIBUTING TO DEATH BI oy Tape DISEASE "DV SINS l(a) 
2 aMNic © SRY Yau le os 
oo 4 
we ES 
3 on 2 = 19a. DATE OF OPERATION =] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a / 3 ws wo CAUSES OF DEATH? AE 
= ss = 
g -s $5 [2To. ACCIDENT WAS UNDERLYING ‘2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18.) 
oe & | Cor contRBUTING (CAUSE OF DEATH HOUR AM. Month Doy Yeor 
3S & [lt either, not medicol exominer) PM. 
AS =: = J 2ld. INJURY OCCURRED — | 2le. PLACE OF INJURY (% HOME, FARM, STREET, ee) 218. LOCATION Street or R.F.D. No. City or Town County State 
Ss While im] Nat while SCE MLNS ETE: 
sa 
— 
a 
Ba 
3 
es 
ays 
Si 
cane 
2s 
2 
a 
S 
2 
a 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN 


couses stoted obove, #4 (we) (did) (dMM#BSt) vieW the body ofter deoth. 
7b. SIGNATURE nae = - 7%. DATE SIGNED 
CAN) pecrée pus. C) omecror OD pis, CO] 28 May, 1969. 
se HA 7d, PHYSICIANS Ze. ADDRES 
ee nawe(iye) Wi L liam Newcomer, M.D. Mount Wilson, Maryland 
3 QS 
3 To. BURIAL, CREMATION, | 23b. DATE 7k. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
Ss EMU Pethh, = 131 May 1969 Angel Hill Havre de Grace, Maryland 


24. FUNERAL DIRECTOR Zarrind ¥ineral Home 2a. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
torah x4. sberdeen, Md. 21002 | oma Ave 
\ ot 


Ay et eee "ST fGen a, U 


MARYLAND STATE DEPARTMENT OF HEALTH 
06617 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#7b, FilmGh13 6/2/69 km CERTIFICATE OF DEATH 06615 


2 22 T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
2 SEs (Type ar print) Maru Petnaitis Me we a ‘A 
7 jo cf 
“sas S's 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years en ss 
S Fenate White. Feb, 2 1897 te AST |e ae? all feed (a 
8 7a BRTHPAG (tte ot orsign: 7b, CITIZEN OF WHAT COUNTRY? 5 aweieo [never maRRieD[-] [9 COUNTY OF DEATH 
eS a Hi Lithuania WIDOWEDXR DIVORCED Battinore Lo Nd. 
SS 2 aS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
€ 5 street adgre: duripg most of warkigg life, even if retired.) INQUSTRY 
= 355 (atensville Siete Nunsing Home House wife ” ome. 
Sse 13a. USUAL RESIDENCE (Where deceased |ived, if institution, Residence before |13c.,CITY OR TOWN ¥3d. INSIDE CITY Limits? —[13e. STREET AND NUMBER 
BES Ez fosmsson) star dfizb. COUNTY Arbutus ws x0 | 5705 (incte PL, 21227 
“4 o2 ~ 
ee £ | ) [TA FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo » Ye hk 
S38 , 
= ss ee Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
BN fais Yes, nayaignknawn) Weegee rds eve) Q EAS 70! : PL B 
= rc] ohn Petraitis incte alte 
= Geices hE d 
oS ee 3 IMATE INTERVAL 
i] ot 3 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) /) L@ETWEEN ONSET AND QEATH. 
= €.2 PART |. DEATH WAS CAUSED BY: 
2 § = 5 IMMEDIATE CAUSE (0) 
ao eter } / 
an oes 1 DUE TO, OR AS A CONSEQUENCE OF 4 
= 2.3 eisitons, ak, ith gove ‘ (Sat ffi, Le 
Ss oe = tise ta immediate cause (a), b) 
« ais 2s = ae the underlying couse DUE TO, OR AS A CONSEQUENCE OF = é 
NS ce eeayias Sis st, (0. ALY 
23 e505 = 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
“y Fe222 CQMEIRUTNG To Den 
-Ocoo 
=i 2 See zs 
\ 3S B25 3 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ae G EAYERE PHONES CONSIDERED IN CERTIFYING 
Bees sey allie Yes No : 
esc egecs\ = fe) O 
ssz 33 & [ite ACCIDENT WAS UNDERLYING | 216. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 
acs Sz [Cor conrerutinc (7) cause oF peate HOUR aM Manth Day Year 
Yeto3s 5 [lit either, natify medical examiner) M. 19 
S = s2 = = | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (f HOME, FARM, STREET, a) 2if, LOCATION Street or R.F.D. No. City or Tawn County State 
Zz uso While (7 Not while DFFICE BUILOING, ETC. 
res £39 lot work —_ot work : 
Z>So05d 22a. | certify thot (I) (this haspital) attended the deceased from_________, 9&4, to_ toy, 19_4 £7 , thot (I) (we) last 
222285 P : z <7 
o =a saw the deceosed olive on_(22 Ger 2% _ 19€ £2, and that in (my) (our) opinion deoth occurred on the dote ond hour and fram the 
Heese couses stoted above, (I) (we) (did) (dis-nat) view the body oftet deoth. 
r aeese 2c. DATE SIGNED 
<s552 2b. SIGNATURE 7° 
is / ” ATTENDING MED. STAFF 
pa ae a p An cceepwprcrt pire oetcon sl) piv, (a) 5/26/69 
zoe 32 / Td PHKNS St aniey Ankudas, M.D a Te. at #21229 
Sescs navecrpe) Stanley Ankudes, M.D. TOL Maiden Choice Lane 
a uw SS 
s sz SS ——— SSS 
3 = 5 * an 230. BURIAL, Seeeot 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
es 4) if 
eos" Bekce™ 28-69 oudan Pan Ba 


: ADDRESS Sa. REC'D BY,BEGISTR: Bb. RTRARS SpHATIR 
he "7 Rahas P Kerry Ine. 1600 Holtina ts MAY $% ‘Yoso Yoviovtas \ 


at 


24 haurs,after death. , 


} 


{ 
i 


vires that the death arnncate bake xecuted within 


4 


c 


“AG 


~) 


The law req 


Page 4 may be retained by the haspital ar attending physician. 


a? 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


F MARYLAND STATE DEPARTMENT OF HEALTH 
] Hy 6 61 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 61 
CERTIFICATE OF DEATH 6 

Ae 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2. HOURD 
sus ar print th, D Y 
S32 sneer era) Laura Petrone May 2671969" “__|13208 

. 2} 3, SEX Femal 4, RACE S. DATE OF BIRTH 6. AGE Ue rs [__(F ONDER T YEAR [iF UNDER 24 HAS. 

rt YS, HOURS MIN 
enale Wate ey ba ld 

on Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] |: COUNTY OF DEATH 
crt count tal tA gS vas 
San av WIDOWED Bx] DIVORCED (_} Baltimore Md. 
2S _.,) [lo civ or TOWN OF DEATH TT. NAME OF eee INSTITUTION (Ifrnat in haspital 120. USUAL OCCUPATION (Kind af wark dane Fa KIND OF BUSINESS OR 
Ce x : give street oddress} durin, st of warking life, even if retired,] DUSTRY 
255 Towson Ste "doseph Hospital "Retired ae 
2S =. 13a, USUAL see (Where deceased i ed, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMTS? |'13e. STREET AND NUMBER. 

-“o- A 
Fe 83 Ainge) Sg Js. COUNTY : Baltimore | Si 0 | 149 S. Hobinson St. 21224 
2 iS r= 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
Ros at Ay We ee Celeste Caprarie lo 
385 ° [160 was DECEASED EVER IN US. ARHED FORCES? [Téb.SOCIAUSECURITYNO. 17. INFORMANT = ‘Address 

ee Reiecutous yes ge war or dots of servic 

4s ve" wola 

pee 18 CAUSE OF DEATH (Enter only ane cause per line far a}, (b), and (c)) ales anes 

25 Ln Ue ae eet Congestive heart failure 

SS ETO ACCRONSEOTHIEGOK, 

S 

ss Conditions, if any, which gave .) Arteriosclerotic cardiovascular disease. 

aS tise ta immediate cause (a), (b}. 

2 s stating the underlying cause REETORE OREO ig 

: Ce. Soe g Diabetes mellitus. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day lle 
{If either, natify medical examiner) P.M. 


AT HOME, FARM, STREET, ea i 
wie rN othe) le. PLACE OF INJURY (ae pag y 21f. LOCATION Street ar R.F.D. No. City or Tawn Caynty State 


lat wark—_at cael 
22a. | certify thot Ot (hi hospital} attendgd the as "ay 1907 | ta_Hlay 20, 1904 _, that @% (we) las 
saw the deceased alive an_2/2Y¥_20, 1969. and thot in (my) (our) opinion death occurred on the dote and ‘hour ond from the 


oS 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


directar, page 3 should be detached far use as the buri 


be fied with the State Dept. af Health prior ta burial 


4 couses stated obove, (I) (we}{did) (did not) view the body ofter death. 

oy } 2b. SIGNATURE / y, ea ae ae 2c. DATE SIGNED 

5 / Puree ChA An oeoree pus. C1 _pirecton C) pars, CX] May 26, 1969 
a ’ 22d. PHYSICIANS, : ie, eae 

os NAME(Typs} J aime ar M.D 20 York Road, Towson, Md. 21204 
3 

i=] 

2 


. BURIAL CREMATION, | 23b, bps E 23c. NAME OF CEMETERY, ". CREMATORY 28d. LOSATION (Cinyor Town} (County) (State) 
REMOVAL (3 L (Speci 3/79/69 ee Lie 


ve ach FG 4 “NE =a oa a iN BY 1969 a BAG TRARS FIGHALIRE 
30M REV. [s fs 


iN 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6619 . 
CERTIFICATE OF DEATH 06617 
: Ne 1. DECEASED-NAME . Fist Middle slgst 2a. DATE OF DEATH 2b. HOUR 
% Bes (hype o pin) Ligebeth Rebecca Pfeiffer Month doy Yeon |B ALMe 
3 ecu e) 
r 3 = is 3. SEX i 4, RACE . Ss. DA 6. AGE (I [_IF UNDER YEA TIF UNDER 24 HRS, 
< ees Female White tO /S2/ x09 1 87 7 lost bande” MONTHS, WIN 
5 Bas | ike FU beta 
3 7a RTHPLAE (609 fogian | 7b. CITIZEN GfeayaT COUNTRY? 8 wappiepesenever mageieD] | = or ae 
~ ae WIDOWED [] _ DIVORCED & i Md. 

« 2t 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = give street oddress) Stella Maris HospHe@Swautarotegsite oven itretired) — | INDUSTRY 
= ss2/l Toson. >e 

3 cSt 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE cy UMTS? 13e. SPREFP ARTE ROMBER 
3B evs dmissian) STATE 
eee 8 Sh 2 jodmissian) STA Maryland | 1%. COUNTY Balto Dundalk yes] No 3713 Delvern Rd 
S SRE ~ TC FATERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
g § : George T  Humerick Ann L Jackson 
oo! @. 
2 286 / "6a, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. #7. INFORMANT ‘Address 
ap esq Neshe, oroeknoen] | err ene nt) || ie arebeako nl Stella Maris, Hospice, Towson,Md 2120) 
= an oe 
S ote 18 CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (¢)) - 3 Z ACIWEEN ONS AND DPA 
£ 6.2 PART |. DEATH WAS CAUSED BY APC lols atte 
8 §5 5 IMMEDIATE CAUSE (a) i? 
ead me /, DUE TO, OR AS A eee OF 
= e225 Conditions, if any, which gave 3) 
an ewe = tise to immediate cause (0), w_AS 5 
= egaes stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 2 
vis et last. << - os Wns 
g28 lst 0 AMARA 
B25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION — | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18.) 
[[JOR CONTRIBUTING [[] CAUSE OF DFATH HOUR AM. Month Day Year 
{if either, notify medical examiner) P.M. 9 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY led HOME, FARM, STREFT, gil) 216. LOCATION Street or R.F.D. No. Gity or Tawn County Stote 
While ig Nat while) OFFICE BUILDING, ETC. 
fot wark —_at work 


22a. | certify that (|) (this haspital) attended the deceased fram LY, 19.00, ta a , 19QF_, that (I) (we) last 
saw the deceased alive an______________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
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Page 4 may be retained by the hos 


ay, 2b, STGHATURE F fo am - +e We. DATE) SIGNED 
3 | ee aeey CUrnrwe = DEGREE Phys. CY precr O ps O] Sfee/vj- 
se . q 2 2e, AD ° 5 
as nd Miitinee) EB» Lee Robbins Me. ADDRES B19 Mockingbird La. 2120) 
Sz = 
BS = + [280. BURIAL, SFENOE, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
= ‘ READVAL (Speci ral 
- re ea 5/29/69 Loupon PapKk CEMETES Bal TIMORE, MND» 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


25a. RECD BY REGISTRAR Sb, Ri BAR'S SIGMATUR 


24, FUNERAL DIRECTOR mame ae SO 2 
TP Means t SOV 805 W.CALrerr St. ot JUN 3 969 £ Pit 


VR AIS Ya 
45M - 1/6 


MARYLAND STATE DEPARTMENT OF HEALTH 


f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
yo 06620 
4 CERTIFICATE OF DEATH 06618 
< Ne T ae First Middle Tost 70. DATE OF DEATH 7b. HOUR 
Ss sus lype or print} Month De b, 
& 883 Sarah Elizabeth Pickett May 23°” 1969 8335Pm 
gee TS 3 SEX 7 RACE S. DATE OF BIRTH 6 AGE Tn yor TF UNDER 74 ARS 
os t bi ‘MONT DATS muRS | mil 
ee Female White 12~29$1883 sc ic sel bed 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
ue pox MARRIED [7] NEVER MARRIED [_] 
= BS ryland U.S.A. WIDOWED [FR] DIVORCED Baltimore Ma 
© ae: 10, CY OR TOWN OF DEATH Le dtl ade (lfnot in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ow give street oddress| durigg most of warking life, even if retired.) INDUSTRY 
= £85 Towson St. Joseph Homemaker th 
= 8 at _home 
a = St 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIOE CITY LiiTs?113e, STREET AND NUMBER 
S GY S 4 odmission) STATE 13b. COUNTY A 
3 E239 Maryland |! Baltimore | Baltimore | YS() "obd 2902 Cub Hill Rd, 
eee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
BS 
E des George W. Driver Mary Poole 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? [16b, SOCIALSECURITY NO. _]17. INFORMANT 
28 Yes taro RPE CIM eeee oe ee) 2902 Cub“ii11 Ra, 
S23 te 218 10 8 Mrs .Geo,l, Duerbeck pojitimore Ma. 212 
=p : a APPROXIMATT INTERVAL 
2 E 18. pride uM HLL coup er line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
Bes ae, IMMEDIATE CAUSE (o) Congestive Heart Failure 
3 ss 4/ aA DUE TO, OR AS A CONSEQUENCE OF 
fee dea Ma Rene w_Arteriosclerotic Hypertensive Cardiovascular 
Ess stating the underlying couse’ DUE TO, OR AS A CONSEUENcE oFDAsease and Pulmonary Infaretion 
. zee ee (9 #2 Renal Cell Carcinoma with Liver Metastasis 
: > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
= 79a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE NOE CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 

{CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, notify medical examiner) PM. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Ge torres: fas) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While [Nat while [>] ETC 


lat work’ —_at work 


22a. 1 certify that A) (this hospital) attended the deceased from_May_12 1969 , to May 23 19_69_, that (R (we) last 
saw the deceased alive on 19 , ond thot in Rx) (our) opinion deoth occurred on the date ond hour ond from the 
causes stated abave,X) (we) (did) ( view the body after death. 


2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifig6te be 
should be fied with the State Dept. of Heolth prior to buriol 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


w 22b. SIGNATURE 2c, DATE SIGNED 
IE, J ee ee 
; ‘22d. PHYSICIAN'S. ‘De. ADDRESS. 
/ “nameeChristine Feliciano, M.D, 7620 York Rad. 21204 
BURIAL, CREMATION, | 24b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town} (County) (State) 
BAMQVAL ERE iy) 5/28/69 Popular Springs Methodigt Popular Springs ,Yoward ,Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Prien IN Higinbothom Slack Funeral Home Ellicott Citys GAY 29 1969 
N f 
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MARYLAND STATE DEPARTMENT OF HEALTH 
06621 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME i Middle tost 
(Type or print) 


2o. DATE OF DEATH "2b. HOUR 
E Month 3 
erce ALA : Go 2d 
S. DATE OF BIRTH 6, AGE (a te [iF unOER t YEAR FF UNOER 24 HRS. 
. al last, birthdoy} ‘MONTHS | DAYS ioUR mi 
Qe F187 ues fae 5 oad 


7o. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
San ( " reign Yas MARRIED [—] NEVER MARRIED [L- ; 
A WIDOWED DIVORCED [-] Baltimore Count Md. 


10. CITY OR TOWN 4 hole a TF NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Megat Wi leen : TE ves Hosp : during most of working life, even if retired.) pau ee 
f Us 13d, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
\fodmission) STATE fel 136. COUNTY. No( oxo War an A ve(4t¢ 
14, FATHER'S NAME irst Middle Lost Is. peat me ALL First = Middle Lost 
W. Pierce ate ALlen 
l60. DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
YoS/qa,gt unknown) Wipe wapasiie ot ent 6; 


ind 2 
‘ath. 


funerol 


icote\be executed within 24 hours after deoth. 
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18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}--tnd {c).) DeTWEeN ONSET Ain cena 


PART |. DEATH WAS CAUSED BY: ri 
. IMMEDIATE CAUSE (a) RerwmonrA 6 Gea rs e 


/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(0) 


st. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE Sap GIVEN IN PART Io) 
& A on / An ip 4 Chi BO g Mains 


div z 4 
190, DATE OF OPERATION | 19b. CONDATYON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] NO Ww CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF OATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) nus 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY 3 HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 


jot work —_ot worl 


22a. | certify that (I) (this haspital) attended the deceased fram “ AL? Y yy ee a ely. , that (I) last 

saw the deceased alive eee and that in (my) (aur) opinian death accérred an the date and haur and fram the 
causes stated above, (I) (we) (did) (dicrrot) view the bady after death. 

2b, SIGNATURE 


(Sy §8 
a. 

a 
‘ 
oe 


Abb / 


The low requires that the deoth 


After this certificate has been signed by the ottend 
MEDICAL CERTIFICATION 


4 ATTENDING MED. STAFF be a a gs 
J /} “pnb pegee puys. CJ pinecror os, O] SY / 29 
22d. PHYSICIAN'S: 2 7 22e. ADDRESS cs 
NAME(TyP®) Wil tiam Newcomer, M.D. Mount Wilson, Maryland 


F720, BURIAL, CREMATION, | Z3b. DATE 723, NAME OF CEMETERY OR CREMATORY sp al a Grote) 
DREQHAL oeciy) june 1, 1969 (Sele haoisbe emelly ebay C. | Weldon N. (. 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


somnev.iee 19, EF, Eline & Sons Reistenrstoun, It. oMUN 5 1969 feceawte, Uncetee. 


@ 3 should be detached for use os the buriol-tronsit permit. 


should be filed with the Stote Dept. of Heolth prior to burial 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR 
Rc 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


A MARYLAND STATE DEPARTMENT OF HEALTH 
- VISION OF VITAL RECORI : EET, BALTIMORE, MARYLAND 
] 06622 DI DS, 301 W. PRESTON STREE 21201 


CERTIFICATE OF DEATH 06620 


|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 


pest (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


1ES¢ 


19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
[Flor conTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 19 


AT HOME, FARM, STREET, FACTORY, i 
rien cre) ‘ie. PLACE OF INJURY RSRDRL Lic 214. LOCATION Street or R.F.D. Na. City ar Town Caunty State 


lot work —_at wark 

22o. | certify that (I) (this hospitol) nf the deceasedAr, LY YO ,19. tof , 19S TZ , that (1) (we) last 
sow the deceased alive an 19&%), ond that in (my) (@gr) opinion deoth occurred on the date 4nd hour ond from the 
couses stated abave, (I) {we} (did) (did not) view the body/after death. 


mare) ATTENDING ‘MED. STAFF “LTS 
CAIN in MLA veces pave” piecron OO pas O ig G6 Fd 


22d. PHYSICIAN'S ‘22e, ADDRESS 


NAME Hiyes} MILTON B, KIRSH 4000 W. NORTHERN PKWY. 


30. BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) nih) (State) 
MO 


liae =15=6 BNAT_ISRAEL BALTINORE, MARYL 
; 24. FUNERAL DIRECTOR ADDRESS 280. 'D BY REGIS) 2 figs “5 SIGNAL B 
"28 u [SOL LEVINSON & BROS., 6010 RETSTERSTOWN ROAD | MAY'{' PRBS | POOPREAN Ee 


3 be 
SeApZS (Type or print) Month Doy ‘eor 
3-388 DAVID POSNER May 13,0" 196% _p15p 
5 Wet 5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {h = [iF Uno | YéaR [IF UNDER 26 HRS. 
=o BS last birthday} Bi OURS TAN, 
ott 2 MALE HITE DECEMBER 25, 1895 oes] 
2 fa By Ta. pe (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OZ] NEVER MARRIED] 9. COUNTY OF DEATH 
ioend count 
ia RUSSTA U.S.A WIDOWED [7] DIVORCED ALTIMOR Md. 
«c = as 10. CITY OR TOWN OF DEATH 11. NAME a ag OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
‘ = A ive street address during most af working life, even if retired.) INDUSTRY 
Fh 3/0 |__ BALTIMORE HTLFORD MANOR NURSING HOME NTEBACT OR BUILDING 
i E Stew ie USUAL pets {Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
a7 2/) = fadmission 13b, COUNTY 
2 £4 5 ~~ ) MM AND |BALTIMOR} SO NO |¢o40 BR OK ROAD 
a4 z — ap 14, FATHER'S NAME First Middle Lost . MOTHER'S MAIDEN NAME First Middle Lost 
us) foeees, ALFRED POSNER RAEKA 
2 gss¢ Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT s 
Ss 35 Yes, ovakonknaway | ison nr ease) , c/o BERNARD POSNER 
= es S a N MRS TTA POSNE Z A DD #* 
~ oa SS ——————————————00000S—S—S———SSaS_>——— aI —mr——_—w—v_cS_0_  — _— PR 
# oe E 18. te pee payee cause per line for ta), (b), and (c).) — A, BTWELN ONSET wx0 ceAT 
i o A q pr 
Sees yoy poe, WMMEDIATE CAUSE (o) kA TA bnh* hota | (ty 
x ss JO DUE TO, OR AS A CONSEQUENCE OF : 
= =a Conditions, if any, which gave 
s Ze rise ta immediate cause (a), (b). 
= gs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
E eee 
3 
Ss 
s 
= 
8 
@ 
ey 
= 


cS 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buri 


id, be filed with the State Dept. af Health priar ta buria 


i 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, pa 


TO HOSPITAL OR ©... PHYSICIAN 


Vi 
vie 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ - 9 6 623 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item6 FilmGl2 5/9/69 kk CERTIFICATE OF DEATH 06621 


My, ther eeaeae First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
lype or print) Month Day 
AL) Audet L slr 9 a 


Yeor QO 
3. SEX 4. RACE F S. DATE OF BIRTH 6. AGE fi ears. IF UNOER 24 HRS. 
a d g | Jost birthday! Oars [HOURS [MW 
Md hte ~~ 3-f/9 FS | BD 


S P 
3 SS To. BIBIHPLACE (Slote or fosign [7b CITIZEN OF WHAT COUNTRY? 8 maerieD [] NEVER MARRIED] | % COUNTY OF DEATH 
‘f s¢ md... U,5A WIDOWED Joe pivoRceD Qublo : Ce Md. 
a 2 &. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Came tare give street Address) during most of working life, even if retired.) INDUSTRY 
= 3327 Au Vigor gL. (Mang Teacher Schoe 
> 25 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residghce before |13c. CITY OR TOWN \3d INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
2 Be admission) STATE yr cylend |! NN Ba timore meno | SO WR | 2026 Dement Ky. 
& ¢ \4. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
3 
5 william ates MRRY TF, Budd 


by 


1B, CAUSE OF DEATH (Enter anly one cause ie fy (a), (b), ond (¢).) N 1 ncetaseaaer gute 
- NY: >< = 
diy. WA MEDIATE CAUSE (o} HOF. Dra / LV Maer et. ba ~~ 
+x DUEAOe eo A ; 
Conditions, it ony, which gove ( ee Yess (Lec OO PPI? Z—| CM ont the 


Tq, WAS DECEASED EVER TN US ARNED FORCES?" l6b.SOCALSECURITY WO. —_[17-INFORMANT Address 
: Ve Gh does Bor F / 
sm, or nawn) 219-25 - 2135 | 0s. Seonne F Gumhae 2026 Dement & 


permit. Then plea: 
, crematian, ar remaval, and in any event, within 72 hours a 


tise to immediate cause (0), 


stating the underlying couse DUE TO, A CONSEQUENCE OF 4 Vo 
last. ey Mit 2 at Rr a AZ EL OK —Z 


l-transit 


quires that the death certificate 
gned by the attending physicial 


< 
s 
aoe = 
2238 ; 
£.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
Sagas ———rrerereet ‘ 
vee z 2 
ie soe 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a2“0 a nN _ 
fees2 Xie ves C] WO CAUSES OF DEATH? 
= S 
Sales & [21o. ACCIDENT WAS UNDERIYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B) 
=) SNES = | lor contrieutine 7) cause oF ogata HOUR AM. Manth Day Year 
Sa 3s 5 [lit either, notify medical examiner) PM, 19 
S22 = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARH STREET FACTORY.) 21f, LOCATION Street or RFD. No. City or T Coun Stote 
z= eas = While [Nat white (onic BUILOING, ETC. ) eatio’ " ity or Tawn ‘ounty 
rs £ = ats lat work at wark : F - 
Z>S8e5 220. | certify thot (!) (this hospitol) ottended the deceosed from__#h-= 8 -G7 19 to _A=F TBF, thot (1) (Ff lost 
SS 2 sow the deceosed olive on A-/ 2 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ee&ese couses stoted obove, (I) (we) (did) (did not} view the body ofter deoth. 3 
Esoece M 
<SO55 aps PES (4 
fa. a => ATTENDING ED. STAFF ; 
SsEeR ¢ LCE) Pes DEGREE pHs. CT pirecror OO pas, O # 
be 22d. PHYSICIAN'S 22e. ADDRESS 
SEs 8 | NAME (Type) 
&= YS SS 
22538 Wo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ex eee FN (Speci) S- 3B -19697 Park wood Ceme ery 0 Vee Clary land. 
24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR Al ; vet 4 
45M 2 Wm, Cook ~Brooks Towser soso ‘ort Kd. bid 6 1969 fCroréeg Verhay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


net (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


S LOr 
16624 CERTIFICATE OF DEATH 06622 
£ 16 time cranny First Middle last 2a, DATE OF DEATH 2b. HOURD mn} 
> lype ar print} ? Month Da Year 
3\ WE Mar, ‘Le Powers 5 12" 69 2:20 
i NS: A 2 3. SEX 4, RACE $. DATE OF BIRTH Cee {In TF UNDER | YEAR | IF UNDER 24 HRS. 
= = - lost birthdo' 
S 2 So Female White 9/23/1887 yi a yes.| 7 
oS pa ; 
ae 70, pet (Stote or foreign | 7b. CINIZEN OF WHAT COUNTRY? B arelep [-] Never mareleD[-] | COUNTY OF DEATH 
= pet Baltimore United States | wioowenx} —_pivorcep [) Balto. Co. Md. 
c = ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= t.s9 oye t addrass) aun pines mast of ge Bir lite, even if retired.) INDUSTRY 
5 25 3/ Towson a‘fhris Hospice ewite 
a) gi s or a fom a POD (Where deceosed |i ea if a Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113¢, STREET AND NUMBER 
2 o- lodmissian| jb. COUNTY Dp 
2 63S seme BI O22 Roland Ave, 
S FE 14. TA FATHERS NAME Fist NAME es Middle Last 15. mas MAIDEN NAME First Middle Lost 
8 oe John Leo Livingston Ma. Agnes Forien 
s es bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a4 co Yes, na a unknawn) | {tyes gre wor ordates of service) * rs “ 
= <8 ele Maris Hospice owson /!M 20) 
= so EE —————eeEeEEeEeEeEeEeEeEeEeEeEeEeEeEeEEeEeEeEeeEeEeeeEeEeeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeGOoereorowreeeeeeeeeae Re 
$ =e Tis. cause OF DEATH CAUSE OF DEATH ((tateray ore cae palb anly ane cause per line for {a), {b), and {c).) F BETWEEN ONSET INO oem 
2 ae PART |. DEATH WAS CAUSED BY: A ene 
4 ¢€5 LU " IMMEDIATE CAUSE {a) = 
3 i fon Use 
ae, s ta DUE TO, OR AS A CONSEQUENCE OF 
= = Conditions, if ony, which gove NS gror On 
3 ce tise ta immediate cause (0), (b}. 
= 2 s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 a a 
= 
oo 
= 
= 
= 
= 
= 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, ttem 18.) 
[FOR CONTRIBUTING [—] CAUSE OE OEATH HOUR AM. Month Doy an 
{If either, notify medical examiner) P.M. 


‘AT HOME, FARM, STREET, NER i 
Whi Not whe) 2le. PLACE OF INJURY ai TSN, ne 21f. LOCATION Street or R.F.D. No. Gity ar Tawn County State 


at work —_of wrk 

22a. | certify that (I) (this haspital) attended the deceased ber ae 1968, to Maar __, 19_GQ_, that (I) (we) last 
saw the deceased alive an__________19___, and that in{my) (aur) opinian death occurred on the dote ond hour and fram the 
causes stated abave, (I} (we) (did) (did nat) view the body ofter death. 


Wb. SIGNATURE = : ee ae Leriwe = an 2c DATE SIGNED 
S rmsppeonte ATENOING ey Ditcroe CO fhe CO] Sfr2fer - 


~~ 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial- 
ied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se Td. PHYSIGAN'S We. ADDRESS ; ri 

Be NANE(Iype)i> | Lee Robbins M.D. 812 Mockingbird Lane 

sz (eee ee ooo EEE lllleESE>~_>_—_S= 
fea ii BURIAL CREMATION, = DATE 23, NAME OF CEMETERY OR ea 73d. LOCATION Ale Town) ine (Stote) 
3S REMOVAL (Speciff) 

34 


Vi 
vents t INERAL DIRECTOR pie am RECD BY R sony 2b. b. Picket SIGNATURE 
ai) Gorgec Ev evel Home ay oy , BLEL yf __|WAY 16 1969 | setowte, Oy 


xecuted within 24 haurs after death. 
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pt. cf Health pricr ta bur 


e 3 shauld be detached far use as the bur 


=~ shauld be fied with the State De 


es 
gS 


Page 4 may be retained by the haspital or attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


O/|Mount Wilson 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 625 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v CERTIFICATE OF DEATH 06625 
1. Pee Fist { . Middle Frazee | 20. DATE oe DEATH m) é fe 2b, HOUR 
‘ype or print} Mont! Doy ‘eor 
A AAW ve Vv} 4 M 
3, SEX j eeTa RACE S. DATE yy ao {in jeors | _IFUNDERIYEAR_| 1 
27/9S |e. Pee eae 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF whe CQUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
wae Pe = 
Cena, ry, ca winowed [Zl pivorco(] | Baltimore County, ap 


10. CITY OR TOWN OF PEATH 11. NAME OF ee db OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
duringynogt of work fal 2 even if retired.) INDUSTRY 


dee 


Lay | Vo INSIDE ge Ve. ¥ aap 3 "ble. ) . bros 


dt - 
14, FATHER'S NAME a bai" "i mis ‘ee 1S. MOTHERS AIDEN AME Fist : ee lost 
‘ ‘< 


aes WAS peed = anes ARMED hres 16b. SOCIAL sr. NO. 17. INFORMANT Address 
, Oru Yes give war or dates of service) . : 
ger | RIy-0: -— Records, Mt. Wilson State Hospital 


13c. CITY OR TOWN | - 


130. USUAL RESIDENCE hy dgceosed lived, if a n: Residence befor 
odmission) STATE 


mi CAUSE OF DEATH (Enter only one couse per in (Enter only one couse per line’ i (0), (Oy -ana DeIWeln ONE Ky De 
PART |. DEATH WAS CAUSED BY: 2 ’ j 
IMMEDIATE CAUSE (a) ee Pare [Real Attiwsr [POV . 
“yf : DUE TO, OR ASA cnn: OF 


v# 2 
Conditions, if ony, which gove b 
tise to immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


Ee ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. 10 THE TERMINAL DISEASE*GR CONDITION GIVEN IN PART I{o) 
e (ehiutut (bruay deere ' 


= AL 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = No ves wo) _| “sts OF DeaTH? 
& 
3 270. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Pért 2, Item 18.) “~e 
& | oR conrisurinc [} cause oF DEATH HOUR A.M. = Month Doy Yeor 
& [lif either, notify medical exominer) PLM. 19 
= [21d. INJURY OCCURREDV] 21e. PLACE OF INJURY ( AT HOME, FARn, STREET, FACTORY.) 21f LOCATION 5 FD. No. City or T C Stot 
thie Cyt wher) De. ee VS } 2 CATION Street or R.F.D. No. ity or Town ‘ounty e 
lot work — _of work, j 
22a. | certify that (I) (this haspital) attended the deceased fr 19.49, ta [> 7 _, 194_, that (I) last 
saw the deceased alive an 199 and that in (my) feur-opin an death accurred on the date and haur and fram the 
causes stated abave, (I) view the bady after death. 
22b. SIGNATURE ATTENDING eo. i 22c. DATE SIGNED 
4 bus ACAn vecrét pays. CJ _ieecror as, O] S/27/bF 


22d. PHYSICIAN'S 2e. ADDRESS = 
NARECTIPE) i ome Mount Wi son Mary! and 


AURAL, ogy “¥) wr OF CEM a OR on iATORY ie: 9 yawn) (Coun! (Stote} 
0 WON (specify) JY O 
Se ine UNe nN A aa: 
PLE EL Ze 250, RECD BY RE (2 <—T Sb. REGISTRAR'S SIGAATUR 
g t 
M4 \Fy bbb Add ow WAY 28 4989 _f Montag 7°94 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 
16626 CERTIFICATE OF DEATH 06624 


\. DECEASED-NAME First i 2o. DATE OF DEATH rig oF 2b. HOUR 


= (Type ar print) 9) J 2 ay 7 Manth Day Year os 
5 AYLIA _— = 7a 
s is 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {in ors |_IFUNOER | YEAR] IF UNOER 24 HRS, 
= +S lost “MONTHS [DAI OURS | Mi 
S ESS EE a Ae wHI TE Aad A- HFT ab ars ; és 
= pas : 
| eae ay 3 7a, BIRTHPLACE (tte or Foreign [7b CIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= 38 VirGintia vu SA winoweD [77 DIVORCED -] BAL TSS Md. 
me 2 a= 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ra B= (A give street Boe during most of working life, even if retired.) INDUSTRY 
= 28s 57 J TewsON [rewser Convalese He md Hevsawige 
3 B85 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIOE city LiMITS? | 13e, STREET AND NUMBER 
Sf aN s 
= E ae @) Jodmission) STATE Mel . , Ys] nota 1So ar! Ave 

alse ee 
A EE 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 f NoperT Ww “Power tier Carifen 

ia 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 

Yes,no,orunknown} | {ll yes gue war or dotes of service) ay “J v2 —— — 
© _ Fe 2 1 O30 dalescens Soma 
18, CAUSE OF DEATH (Enter anly one couse perYne far (a), (b), ond (¢}) ~ ' Papell 
PART 1. DEATH WAS CAUSED BY: +. ) 
IMMEDIATE CAUSE (a) \ Qo 4A asd Bross 2 J ReyCee FP dd), 


{ é DT, Oe cM OF Ne <> re 
Canditions, if ang, which gove 
: panic g ) ro le’ 


rise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst u 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
(DIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{If either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County State 
oO Not while OFFICE BUILDING, ETC. 
fot work — _at work. 2: 
om 


22a. | certify that (1) (this-hespital) attended the deceased fram G_, 19 , ta Aly , that (1) (we) lost 
saw the deceased alive on Na __19 © and that'in (my) (ows}opinian death occurred an the date and haur and fram the 
Nias stdted gbdve, (I) (we) (did) (did 94) view the bady after death. 


"A \\ ) ATTENDING ‘MED. STAFF cae 
AMAA AG . i { decree PHYS. CT oper OC pas, O 
7d. PRYSICIAN'S : Me. ADDRESS j a. = , 
{ern Lg wig YP. Na wiles wAr [186 (St Vouk § POUK icc Jo Mek 20 20 
BURIAL, CREMATION, | 286. DATE Tac. WAME OF CEMETERY OR CREMATORY 73d, LOCATION (Ciy ot Town) (County) (State) 
BAYES) 5-8-1969 Hollywood Cemetery Richmond, Virginia 


VRAIS {4} 24, FUNERAL DIRECTOR ADDRESS 0) 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
4 na 
som ev. | Wm. Cook-Brooks Towson 1050 York Rd.Towson,Md] MAY 8 {969} 90 <vs-ity Yecotgtin 


y 


[-tronsit permit. Then p 


vires thot the death certificate be ¢ 


Page 4 moy be retained by the hospital or ottending physician. 


‘ate hos been signed by the ottending physician 


MEDICAL CERTIFICATION 


After this certi 
director, poge 3 should be detoched for use as the bu 


should be fed with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in an 
~ aes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 


TO FUNERAL DIRECTOR: 


06627 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 06625 


NG. COWELL Sows 


VR AIS 
30M REV, 


<= cee 1. (ison) First Middle Lost 2a, DATE OF DEATH " 2b. HOUR 
> sev @ OF print} Mont Do 
& $338 ey OWENS R? PYLANT May Moh Poy 1 96 bm" 
5 SoS 5. DATE OF BIRTH 6. AGE (in yeors — [_FUNDER 1 YEAR _ | IF UNDER 24 HRS. 
oD th 2. A 
= : \ he c 
a) maid 3-51-1889 "8 
i oo 
3 8 a 7b, CITIZEN OF WHAT COUNTRY? 3 MaRRieD BE] NEVER MARRIEDE-] | COUNTY OF DEATH 
= / USA wipoweD pivoRceD (] B i 
= = 3oe Baltimore Md. 
= gs TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _[12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Sh ae ee ’ i ; i ing li i .) | INDUSTRY 
= =§ = e Towson givecstpet ot eph 's Hospital during mast af warking life, even if retired.) R 
=a ee s i . 13c. CITY OR TOWN 13d, INSIDE CITY UNITS? | 13e, STREET AND NUMBER 
5 Ess ESSEX _|"8O WE] pox 722, Rt. A 
x 3 e a / 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ge U 4 . _ -_ — 
oe LEV ; LAAT CORA ye a awk 
2 22s 160. WAS peat EVER pee ARMED FORCES? : 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
<a Yes, no, ‘ts give war or dates of service) aa ra — eer 
2 Bs al 217 -OS-SC%- MYRTLE LELAET Bovk 
o A eR ES <I ay 
3 = 18, CAUSE OF DEATH {Enter only one couse per line far (a), (b), ond (<),) Pll 
=, oo PART |. DEATH WAS CAUSED BY: 
3 “Ss e5 nit IMMEDIATE CAUSE (a) Cerebrovascular thrombo 
i 
Moe a bf DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Condition’ if ony, which gave ‘i 
S see te tise ta immediate cause {a), (b) 
sees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
213 va last. og oa 
$3 83535 = 9 
‘Be 25 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 
S 
“coo 
£ Sit S 
F = s a s 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef scale Ys] NOK] CAUSES OF DEATH? 
ecof&ge S15 
= Ss 2 zs § 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
S56 Yer 3% [Con contRieuTInG [7] cause oF peaTH HOUR AM. Month Day Year 
YeEDS & [if either, natify medical exominer) P.M. 19 
Sosza =] 21a, nv OCCURRED Tle PLACE OF WURY (A OME RE TE HCO) AT, LOCATION Stet or RFD. Wa City or Town County Store 
PoE ae While (7 Not while OFFICE BUILDING, ETC 
Ogee 5 at work ~_ of wark 
(IS, ee = = = A 
Z>Se8 220. | certify that X) (this haspital) attended the deceased. fram ‘ 1969, toMay 9 _, 19_09__, that (H (we) last 
S.~R 6 saw the deceased alive an. a and thot in (my) (aur) apinion death occurred on the date and hour ond from the 
Heese couses stoted above, (I) (we) (did) (did not) view the bady after death. 
425 se 2B. SIGNATURE, p Pa as Sn aS “4 ae 7c. DATE SIGNED 
= uw 5 ee ), 
SZzos 4 Ct 3 egret pars. L}_oirecror CO pis, Bel] 5-3-69 
Zeza8= 22d. PHYSICIAN'S Ze. ADDRESS 
Fes ss NAME(TyP®) Hifren Quitiquit, M.D. 620 York Rd., Towson, Md. 21204 
uwTtreyoz ————————— 
ie 25 B33 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3s REMOVAL (Specifi 3 
eee" Be. LMAr 6/969 2 LAW BALTO. mod. 
24, FUNERAL DIRECTOR ADDRESS ISTE 


Zee MACE 


25a. REC'D BY REGISTRAR 28b. REG! TRAR'S SIGNATURE 
DMAY 6 1969] folondsg Uorctgce 


, MARYLAND STATE DEPARTMENT OF HEALTH 
06 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06626 


HEALTH DEPT. |. DECEASED-NAME First Middle ~ 20. Da KNOWN] Month Doy  Yeor 2b. 


{Type or rm) ey £6E a oy /s CPu e fet € DEATH ATED raed 4 


9 
yy [td RACE S. DATE OF BIRTH AUes Jo. pean” fe =|" DATE PRONOUNCED DEAD 2d. KOur 
Choeec- pit brahday ie " op Do Yeor DS 
mM BR eEL Cans | | Mca DH My G IGE 
I E ( q . (y OF Y 
ic { 3 % 


VER MARRIED [_] il cou 
DIVORCED oO Ng Md. 


120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 


Qapaent of 


@., delay is 


m8. Give Pages 1, 2, and 3 to 


icé alang with farm PN3. Page 


130. USUAL RESIDENCE (Whege deceosed lived, if institut; e 
admission) STATE {}j A_|' 13b. cout 72 
(4, FATHER’S NAME First Middle Los . SHOTS Hh MAIDEN ae First — Pes <= Lost 


Cok Gue et us SUZ ae ie oo}-~e 


Too, WAS DECEASED EVER INDSS ARMED FORCES?” lbh, SOCIAL SECURIT NO. 17 WFORRANT ae ADDRESS 
(Yes, nagar unknown) | (tyes wor or dates sve b16-05-820 Mrs Elsie G. Quelet 9423 Belair Road 36 


18. CAUSE OF DEATH (Enter only one couse per line for 


(b), = (0) APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: , 
1) IMMEDIATE CAUSE (o) Albee) Gres ” 4 WAez== 


BETWEEN ONSET AND DEATH 
/ f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) 


rise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kt 


PART 2. OTHER SIGHAPICANT ) De Lt) ain TH BUT, Seiess RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART No} 


V9. DATE OF OPERATION 19b. CONDITION FOR ae OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS Nod 


Zio. EXTERNAL CAUSE WAS ‘2\b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM, 
CAUSE OF DEATH P.M. 9 


Tid. INJURY OCCURRED | Zie. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or R.F.D. No City o Town County Tote 
WHIte NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [24 Inquiry (_], ond in my opinion 
deoth resulted ae Noturol couses (A accident (J, Suicide [7], Homicide [], Undetermined monner (_] 


L Wee CHIEF MEDICAL EXAMINER (B| 

eel a / wp. ASSISTANT Mepical examiner [7] 22b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [e4~ -2B-CF 

NAME (Type) ai ty OHA eC, Pa pe. ADDRESS(Street, city, town, or county) ASD Tila ¢ 

| 230, BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Y ROU 5-31-1969 Oalk Lawn Cemetery Baltimore City Ma, 
24. FUNERAL DIRECTOR 20. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

sree | Lassahn Funeral Home 701 Belair Rds 21236 : fThenbay 


Ite 
s 


|-transit permit. File pages ]and2 with the Stéte 


‘ate shauld be executed within 24yhobrs!after death 


Vb aot / 


This cer 


MEDICAL CERTIFICATION 
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TO oepury ica: EXAMINER: 


10M REV. 1/68 


SIDE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


y th 
pers. Pog 


gwd in any event; within 72 hours a! 


ond completely filled in b 
e remove corbon po 


, cremation, or re) 


After this certificote hos been signed by the ottending 


=~ 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


066 
06629 CERTIFICATE OF DEATH 6627 
T. DECEASED. NAME First Middle = lost Zo, DATE OF DEATH 2b. HOUR 

(Iype or print) «= FOS PET NMN RAGNO Moni 5 doy 20 Yer 9 16 220, 

am 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 PRS 
5 lost 0) MONTHS | DAYS | HOURS | MIN 
MALE cAU April ),1895 ” es 

7a, BIRTHPLACE (Sot orfoeign [7b CITZEN OF WHAT COUNTRY? 8 MARRIED [OF NEVER MARRIED 9. COUNTY OF DEATH 
Fee Tata U.S.A. WIDOWED DIVORCED BALTIMORE re 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hosprol —_]120-USUAL OCCUPATION (Kind of work done] 12b KIND OF BUSINESS OR 

BALTIMORE GREATER BALTO., MED. CERP ina gy siworkinasiteceyen if rtirgg) eg! 
Ae ion pas (Where deceosed lived, if institution: Residence before [13< (IY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
lodmission 13b. COUNTY : 5 

Neryland _|'* Baltimore | "SC 0 | 2705 Ailsa Ave 
14, FATHER'S NAME First Middle lost 7S. MOTHER'S MAIDEN NAME First Middle Tost 
Joseph Ragno Angela Miano 
Tea, WAS DECEASED EVER WN US. ARMED FORCES? [165.SOCALSECURIT NO. —TI7. INFORMANT Address 
f inknawn If yes give war or dates af service 2 
ae he 217-03-74:16 |Mrs Josephine Ragno Same 


IKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART a ET ake CARCINOMA OF THE LIVER WITH 


¢ DUE TO, OR ASA CONSEQUE 
Conditians, if any, which gove (b) pT ePuse METASTASIS 


tise to immediote cause (0), 
stoting the underlying couse, DUE 10, OR AS A CONSEQUENCE OF 


last, (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss ? 

= Ys] No x CAUSES OF DEATH? 

& 

& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 

| Cor conteiputing [) cause oF DEATH HOUR A.M. Month Doy Yeor 

5 {if either, notify medicol exominer) P.M. 19 

= [[2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, HORN) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while [7] OFFICE BUILDING, ETC. 


jot work — _ ot work BLA 9 [= a’ 62 


22a. | certify thot (I) (this hospitol) agtepdpd the deceased nips Alo ——__, 19___—_, that (I) (we) last 
saw the deceased alive a Bee eee" ond that in (my) (our) opinion deoth occurred on the dote ond hour and fram the 
causes stated oboys, (I) (we) (dig Ydid not) view the body after death. 


ipa S ATTENDING ats an Zc. DATE SIGNED 
eS See mp DEGREE PHYS a terol pat Je) APS 207/769 


director, poge 3 should be detached for use os the burial-tronsit permit. 


shauld be filed with the State Dept. af Health prior to burial 


TO FUNERAL DIRECTOR 
? 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYP®) GEORGE PIKLER, MD 


BURIAL, CREMATION, 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 

5/2),/69 Holy Redeemer Baltimore, Maryland 

24. FUNERAL DIRECTOR ADDRESS 250. "D.BY BEGISGRAR, Sb. Rf BAR'S SIGNATURE 
Leonard J Ruck Inc. Baltimore, Maryland MAY y} I Jog 


Ploy yadys 


MARYLAND STATE DEPARTMENT OF HEALTH 
06630 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06628 


CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOUR 
(Type or print) EDITH om RAYMO May Month 18 Doy 1969" HL :O0An 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 
Female White 1-4-1898 | bg il lay) fe MONTHS, HOURS [MIN 
ro SAG (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ae] NEVER MARRIED] 9. COUNTY OF DEATH 
Maryland U.S.A. winoweD [] DIVORCED CJ] Baltimore 


__ [WO CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
¥] Towson give street oddress) Joseph Hospi tathns ™syebppeinglieyy” i retired) | INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN U3d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
edmission) STA Maryland F ; timore | Sk) "0 | 4231 Berger Avenue 


414, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle 


Map ee 


7 MAJOR ENKINS AB : B 
160. WAS DECEASED Fi US. ARMED FORCES? 17. INFORMANT Address 
Yes, na, ar unknawn, If yes give war or dates of service) 
CHas.. Rayvo 42351 Bercern Ave 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), ond (0, BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: : t 
y IMMEDIATE CAUSE (0) Cardic Arres 


7! y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove tt) Uovonary Artery Disease 


tise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


ae (6) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
usavetes Melliti 


Ss 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] No CAUSES OF DEATH? 


2\a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (iu HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While Nat while OFFICE BUILDING, ETC. 


lot work ot work 


220. 1 certify that (KX(this hospital) aygaded deceased May 7 , 1969, ta_May 1819.69, that @ (we) last 
saw the deceased alive an. 18 168 ond that in¥y) (aur) opinian death accurred an the date and haur and fram the 
causes stated above, (Df (we) aX) (did not) view the body after death. 


2b. SIGNATURE Oy, 3 i/ 22. DATE SIGNED 
ATTENDING Oa ai 


WE , Yin DEGREE PHYS,  tiktcror PHYS. May 18, 1 
7d. PHYSICIANS Ze, ADDRESS 
NAME(Type) Or, Jaime Punzalan, M.D. 7620 York Road Towson, Md. 21204 


Sue CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {Caunty) (State) 
RHOVAL pec) 5/21/69 |Monrranp Memorntran BanTiImore, Mpe 
24. FUNERAL DIRECTOR an 2a. REC'D BY REGISTRAR ‘25d. ee SMAI 
a A 7 D f 
H.W.Mrars & Son 805 I mMAY 22 1969 | ons aes 


— 


the funeral 
es | and 2 
fter death. 


ag 


Me 


Md. 


led in 
corban pa| 


letely 
vent, wi 


fo 


xeculed within 24 hours after death 
i b 
S. bi 
 withi ee 


x 


Phen please remave 


-transit permit. 


igned by the attending physician 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any.e' 
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director, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


xecuted within 24 haurs after death. 


a 


x 


x 
N 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
= 
= 
s 
= 
5 
3 
pn 
ss 
2 
S 
= 
a 
‘8 
= 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
{Type or print} 


Middle 


il. 


06629 
Jo. DATE OF DEATH 2b. HOURA, 
5 Month 29 Doy 69 Year 5:50 ™ 


lost 
Redman 


Caucasian 


7p. CITIZEN OF WHAT COUNTRY? 


Pi 


7o. BIRTHPLACE {Stote or foreign 
country) 


Md 


papers. 


10. CITY OR TOWN OF DEATH 
give street address) 


Towson ~ B 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 
edmission) STAEMaryland |!3 OUNY Baltimore 


t, within 72 haur: 


=~, 


ne TaN OF HOSPITAL OR INSTITUTION {If not in haspital 


3. DATE OF BIRTH 4, 191/16. AGE (in years [_iFunpeR i vEAR [iF UNDER 24 HRs, 

f 2 lost ogi D HOURS | N 
DT ees) tat 
9. COUNTY OF DEATH 
Baltimore, 

120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 

di f lif f retired.) INDUSTRY 

upigg magt o Beg We, even i retired.) Stine Cen: 


13c. CITY OR TOWN INsive CITY LIMITS? | 13e. STREET AND NUMBER 
CockeysvillpyYs{] Nob |10911 York Rd. 


8 MaRRieD never MARRIED] 
WIDOWED DIVORCED [-] 


Md. 


MEd en 


14. FATHER'S NAME First Middle 
Issac E. Redman 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknawn} | {yes gue war or dates of service) 


lost 


lease remave carbon 


T@b. SOCIAL SECURITY NO. 
215-07-6468 |Mrs. Blanche Ayres, Belfast Rd. Sparks, 


IS. MOTHER'S MAIDEN NAME First Middle 
Lily May Justice 
17. INFORMANT 


Address 
Nd. 


physician and campletely filled in by 


th 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c}) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Acute pulmonary edema 


“Uy 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gave (by 


Arteriosclerotic cardiov 


tise ta immediote couse (a), 
stating the underlying cause, 
lost. ee er. 


DUE TO, OR AS A CONSEQUENCE OF 
i) 


en p! 
, cremation, ar remaval, and in any even! 


-transit permit. 


igned by the attendin 


urial 


SEVERE “Poul Movary 


™_ 


LYING —]21b. TIME OF INJURY 

Toe contereutine (cause oF Dear HOUR AM. Month Day Year 
{If either, notify medical examiner} PM. it 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY 
While 7 Nat while [ ] 

fat work —_at wark 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


saw the deceased alive an. 


22b, SIGNATUR 


49- 


ed with the State Dept. af Health priar ta burial 


je 3 should be detached far use as the b 


rou, C. 


— 


i 


22d. PHYSICIAN'S 
NAME (ype) ¢ 


directar, pa 
shauld be f 


28. FONeRAL Om TOR 
Wm. -Brooks Towson, 


nN 


VR AL 
ve wean 


AT HOME, FARM, STREET, oo) 


22a. | certify that (I) (this haspital) attended the deceased 
2/29 a. mel9 


wn 
F730. BURIAL CREMATION, | 23b. DATE 7ac. NAME OF CEMETERY OR CREMATORY 
BURA) June 2, 1969 Duteeey. Valley Memorail 
1050 York. OS 
Towson, Md. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


PHYSEMA 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
IDENT WAS UNDER! 


: 
Howdy Bolt 

‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


—_ Smale Lb 


20a, AUTOPSY? 


ys—x Kod Yes 
Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 


21. LOCATION Street or RF.D. No. City or Town County State 


2f21/ , 19.69, ta bf , 1969 __, that (I) (we) last 
and that in (my) aur apinian death accurred an the date and ‘haur and fram the 


BS 


causes — abave, (|) (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 
ATTENDING 
PHYS. 


O O 5/29/69 
Te. ADDRESS 
670|_N. Charles St, Balto., Md, 21204 _ 


%d. LOCATION (City or Town) (County) (State} 
Cockeysville, Maryland 


TION" Pe] “AE ese 


MED. 
DIRECTOR 


STAFF 
PHYS. 


3) 


DEGREE 


21204 


urs deoth. 
thee 
ges | 
sa 


completely filled in b 


@ 


be executed within 24 


YL og 


The law requires thot the death certificate 


TO HOSPITAL OR ®.. PHYSICIAN: 


Poge 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicimand 


neral 


, MARYLAND STATE DEPARTMENT OF HEALTH 
06 §32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08620 


|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


(Type or pring) Wie ao. B. Reinhardt Month 2G Dey jyrg 


Fe es, RACE 5. DATE OF BIRTH 
Pale white Lett 13, AF 


dnd 2 
after deoth. 


YRS. 

2 3 Bu Tag (State or foreign | 7b. CITIZEN OF Ce 8. marRieo NevER MARRIED[] | % COUNTY OF DEAT 

Se Ra Itimore UW. d WIDOWED [[-~ blvorceD [J pa | tiwore Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF ho INSTITUTION (If natin hospital [120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
=, p give street oddjess) during most of working [ife, eyen if retired.) INDUSTRY 

33// Oeke iE: Vid. MaSonse Nome a f Shrew 
2x7 S 1 > a ad 

= 130. USUAL RESIDEN ¥Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND dine 

eae ladmission) STATE eG 3b, COUNTY R tymard SEF 00 3 (F - 

Ls > “Ex! a d ot (20 a) d 

rt a 2 ee a SE: 

a 14, FATHER'S NAME__— First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
5 o | C) ey t 

av Id wm mee. A a 4. Wuigoy. 

B Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. Mir Address = 
a Yes, no, agunknown) | (Hyesavewarerdatesofsere) 14) is 10 SCG p Vitel has ca Kove & 
Zs D = ag of p 07 
26 Pal. cat AMO REG een ac Ses Gee ~{PPRORMATE TERA 
=e 18 CAUSE OF DEATH Geol oe cous per ne fa. (an (2) 77) > y TWEEN ONSET ANO DEATH 
= 5 ; a MEDIATE CAUSE (a) " Leh nel y Lh be wa YOUS LitkK 
of HOY DUE TO, OR AS A CONSEQUENCE OF 5 
ao "4; at 3 v . i yi 
Be iv maieareg. pMLtscasclacte Kart Diseeee cf. 

Fa , 
2 £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= 
a“ = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Je CAUSES OF DEATH? 
of ES YES NO 
& 
% [2la. ACCIDENT WAS UNDERLYING = [21b, TIME OF INJURY 2c. BOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= | Cor contrsutinc [() cAusE OF DEATH HOUR AM. Manth Doy Year 
& [if either, notify medical examiner) PM. 19 
=] 2d. INJURY OCCURRED | 2e. PLACE OF INJURY (t HOME, FARM, STREET, FACTORY,\) 21f, LOCATION Street or R.F.D. Na. City ar Tawn County State 
OFFICE BUILDING, ETC. 


While Ci Not while fF) 


lat wark —_at wark 


220. | certify that (I) (ais haspital) ajtended the deceased tam Zev 4 9 1929 , to fWa , 1969 _, that (1) (we}Hlost 
saw the deceased alive on ] , and that'in (my) teeF}-opiriion deoth occurred on the dote ond hour ond from the 


causes stoted abave, (I) (we)fdid) (d/d nat) view the bady after death. 


2b. SIGNATURE YAY uate ns, ae Tc. DATE SJGNED 
AMMA Lh tee, lad ororee pve CD Dtcroe Sos, | 6 ei 


ector, page 3 should be detached for use os the buriol: 
ould be filed with the State Dept. of Heolth prior to burial 


72d. PHYSICIAN'S = Te. ADDRESS 
5h teddies tae 
= BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 
Sh [ shcjeieri Baltinore, Maryland 
male Qe | 2 FUNERAL DIRECTOR ADDRESS 50, RECD BY REGISTRAR | 25b, REGISTRARS, SIGNATURE 
oral Wm. Cook-Brooks Towson 1050 York Road 21204 | MAY 2 7 1369 Hering fn : 


MARYLAND STATE DEPARTMENT OF HEALTH 
EGY PNSHON OF virat Reconos, 301 Ww. PRESTON sTREET, BALTIMORE, MARYLAND 21201 
FOR STATE sid MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06631 


HEALTH DEPT. 1. DECEASED-NAME First Middle Last 20. Dale noun] Manth a Yeor 2b, HOUR 
(Type ar Print) « , > ESTI- 
pel i L717 PRG pL g DEATH MATEO FE 


- 4 M 
3. SEX 5. ay OF BIRTH: 6. AGE tn rs 2c. DATE PRONOUNCED co 2d. HOUR 
_ a Month Da - 
2 1963| BF msl | | | | wigk Zn 
9. COUNTY OF D 


7b. ee N OF vi COUNTRY? 8. MARRIED (_}NEVER MARRIED 1 
WIDOWED x) DIVORCED [1] Gi Ve Md. 


4 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work ame 12b. KIND OF BUSINESS OR 
give street gddress) during mosis Baier life, evenff retired.) | INDUSTRY 
4b c ~~ 


deceased lived, if institutigns Residense before 3 chy oy ay TE CTT Te SIRE AND MUMOER 
13. cowny /4) / fp Vif, v/| soo 


14. Wy HER’S WA First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
FL EIMI Ze Lf 


f] A 2 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. BORMANT ADDRESS. Were 
¥és, or unknawn) {If yes grva wor or dates of service) A L 

LH == LIAL Mit £3 £ 


1B. CAUSE OF DEATH (Enter anly one cause per line fpeta}y(b), and (01) cate eels 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ ef <_<] Se 


“yf Y DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave — A fp ec a 
rise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
i (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YS] Noga 
2la. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR fie 
CAUSE OF DEATH 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY a home, form, street, 214. LOCATION Street or R.F.D. No. City ar Town County Stote 
WHILE NOT WHILE factory, affice building, etc.) 
at work L_] at work 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection [€}-~ Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses ae Accident (_], Suicide [7], Homicide [[], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [J 
PA Mig ‘ mp, ASSISTANT MEDICAL ExaMINER [_] 2b. DATE SIGNED 


EXAMINER'S j ~ DEPUTY MEDICAL EXAMINER [<]}~ 
NAME (Type) . 


230.,BURIAL, CREMATION, 23b. DATE. 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) 


E Re, 
MOVAL (Speci ; Wy 
fee ASC) MV. (Ue , yy 
yu IERAL DIRECTOR  ADDRE! y 25a, RECD a REGISTRAR I STRAR'S, SIGN 
amy, Dovace (e, ETL Ld (ai 85 59 | Wf sic) a oe 


Ss 
to 


@., delay i 


in Item 18. Give Pages 1, 2, and 3 
s Office along with farm PM3 
es land 2 with the State Depar' 


ine 
Health prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


p 


te, writing the ward “pending” i 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical/Exgmi 


5 moy be retained for yaur files. 


= 
3S 
2 
& 
5 
3 
o 
$ 
3 
2 
A 
x 
ea 
ze 
cs 
2 
s 
2 
gl 
& 
3 
2 
3 
2 
= 
a 
2 
a 
2 
_ 3 
ft 
S 
a 
2 


Page 3 shauld be used as o burial-transit permit. 
MEDICAL CERTIFICATION 


4 ADDRESS(Street, city, tawn, ar county) 


necessary, please execute the cert 


TO pepu Db icat EXAMINER: T 


TO FUNERAL DIRECTOR: 


Pp MARYLAND STATE DEPARTMENT OF HEALTH — 
/ ] 06634 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem#l Film#Ghl3 6/2/69 vpw CERTIFICATE OF DEATH 0663 
BAS ve T. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
e es (Type or print) STANLEY (James ) JOSEPH RICE pen Pov 6g" & sh 5P . 
3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years (FUNDER 24 HRS: 
' MALE WHITE 12/22/32 E 4 batthdoy) Bye.| te aid aad ca 
a ; 
F 70. BIRTHPLACE (Stoe ot foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 maReieD [7] Never MARRIEDES] | % COUNTY OF DEATH 
r = MARYLAND U.S.A. wibowen DIVORCED 7} BALTIMORE COUNTY waht 
aa 10. CITY OR TOWN OF DEATH TI NAME OF pe TS inhospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
oJ Fyerstreet during most of working life, even if retired.) INDUSTI 
= FORT HOWARD vet's" Kiet), HOSPITAL REE OFFICE 
= 2 
& Sje 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LTS? 113e, STREET AND NUMBER 
SN E8 55() fimo) SMMARYLAND | {ft cour __ BALTIMORE | ‘sK) sof] |2619 E. Fayette Street 
ae L 
x Se 2 y/ Ma canes WaMe Girt Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle 0 
prey 3 ep IE ZADERNOWSRI 
S 3f4 J. RICE JENN 
2. S65 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIALSECURITY NO. __[17. INFORMANT ‘Address 
vos 

2 S52 Yes, Known) | (mons | 918 28 82 28 CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 
= £es 
= £5 | PL" 28 | 218 28 62 26 
See E 18 CAUSE OF DEATH eae ony ne couse per line for (0), (b), ond (¢),) Pelli 
= Bot PART I. 3 
8 Ees “ IMMEDIATE CAUSE (o) _ BRONCHOPNEUMON TA 
3 sss I ae DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove pC IBRHOSIS OF LIVER 

Me Se. SE fise to immediote couse {0}, 
= Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

N $2333 i tere (d 

~ £22 

AN BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io 

/ x SORTRIEUTIRGaLUTDEATH fo) 


The law re 


T90, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YsCK nop) [AUS OF DEAT? YES 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Port 2, Item 18.) 
{TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, ree 2if. LOCATION Street or RF.D. No. City or Town County Stote 
While g Not while ~] OFFICE BUADING, ETC. 
fat work ot work * 


22a, | certify that (1) (this haspital) at} deceased from_G/ Lf /OF 19 , to. i , that (Hh (we) last 
saw the deceased alive seit) eiRageA ip deceased rom and that in (#9 (our) apinion deoth occurred on the dote ond hour ond fram the 
causes stated abave, ( (we) (did) (dixbast) view the body after death. 


&, *_._ ATTENDING MED. STAFF 2c. DATE i 
lh Liha o2/ DEGREE PHYS O Per CO SM Ga] 65/23/69 


MEDICAL CERTIFICATION 


/ 


Page 4 may be retained by the haspital ar attending physician. 
uld be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


7s Tune?ee) JOHN D. TALBERT, M. D. Me ANS FORT HOWARD, MARYLAND 
BURIAL, CREMATION, 23b. DATE 5 | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tow Cc ‘Stot 
OR. ““TOUDEN PARK NATIONAL CEMETERY “BAUTIMoRE, ip. “"" 
24. FUNERAL DIRECTOR ADDRESS Oe i] 250. RECD BY REGISTRAR i 25 RAR ORReR Ag SA > a 
BND | Lat MU WEDS So pele ar A Be 


Ne 
Ni 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deot 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


635 MARYLAND STATE DEPARTMENT OF HEALTH 
6 v DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item23b Filmchl3 6/3/69Kk CERTIFICATE OF DEATH DEE 
Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
(Type ar print) ARTHUR Ss. RICHMOND, Ris Mapth By 68 5 235AN 
Ee a cam S. DATE OF BIRTH ©. AGE (In years [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
+ ITE st birthdo ‘MONTHS | DAYS MN 
d 1/30/15 Aaa ese el ese 
pe) To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD FJ es 9. COUNTY OF DEATH 
a3 a NEVER MARRIED 
aes BATIMORE, MD. | U.S.A. wiooweo =} vvorceo =] «| BALTIMORE COUNTY, Ke 
a . 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF Neat INSTITUTION (If nat in hospital (2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
GD A ah jive street oddress) di ing life, if retired 
382°] FORT HOWARD Wet. Ail. HOSPITAL PESTS vented) ROP ETD CO. 
‘Beare: 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare/] 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —-113@. STREET AND NUMBER 
ee Pe! 
Es 330 dmission) STA ARYLAND | 3 COUNTY BALTIMORE | YX] ol] | 402 Shamrock Rd. Balto.Md. 
3S BS , 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
{e.2 
( eS a ARTHUR S. RICHMOND, SR. ROBERTA MITCHELL 
& gs = 16a. WAS DECEASED EVER IN s S. ARMED. gee 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ay ~ Yes, nasppakown) ( eee service) 21 28 97 2h CLIN .RECORDS, VA HOSP. ig HOWARD ,MD. 
a 
a 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) neigh cs Mb bean 
3S PART |. DEATH WAS CAUSED BY: yi 
2 7 IMMEDIATE cause (o) _ CARGINOMA OF LUNG 
3 i a DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gave CHRONIC BRONCHITIS 
S tise ta immediate cause (a), (b) 
z stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 BS: . @ 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO rf oO CAUSES OF DEATHN ONE 


21a. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
{DJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCUR! 2le. PLACE OF INJURY (ie HOME, FARM, STREET, false) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While oO Not whi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use os the burial-transit permit. Then 
led with the Stote Dept. of Health prior to burial, cremation, or removol, 
a 


lat wark —_at work o g 
22a. | certify thot (Ix{this haspital) ot the deceosed from__2/ ays, 19, _ to. 2A , thot*tl) (we) last 
saw the deceased alive see AES Pages Fon and that in fey) (our) opinion deoth occurred on the dote ond hour and from the 
couses stoted above, (I} (we) (did) (did not} view the body after deoth. 
ATTENDING MED STAKE ee Nb 
OZ LACQA AT) LP REPS. C1 _pigecror pus, US 3109 
se 72d. PHYSICIAN’ Hes 2e. ADDRESS 
as / we hane(e@) JOHN D. TALBERT, M. D. “MNT FORT HOWARD, MD. 
33 BURIAL CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
id BUEN) [5/27/1969 BALTIMORE NATIONAL BALTIMORE, MD. 
| Ee é GHNSURS FUNERAL HOME] 2° PHP RUREOSTRR OQ hep. MURR INT Cato e, 
oe CL B521 LOCH RAVEN BLVD mapa Wii a, g 9 


and 2 


Papers. Pag 
, within 72 haurs after death. 


within 24 haur: 
campfetely filled in b 
carbon 


_— 


be 
re 


and in any event, 


permit. Then please 
ar remaval 


transit 


d by the attending physician 
|, crematian, 


The law requires that the death certificate bi 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signe 
director, poge 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


shauld be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR 


s 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 ih 
06636 CERTIFICATE OF DEATH 6634 
1 Tae apy First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
jype or print] " Month Day Year 
Milton M. Roberts 5. 69 9:55" 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors HF UNDER | YEAR | IF UNDER 24 HRS. 
A last we lay) OATS | HO in 
Male White 5-22-82 YRS eS acted 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 
cauntry) 
Ba imore U.S.A. WIDOWED [ 5} DIVORCED Baltimore Md. 
_ |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give street oddress) suing pp af warking life, even if retired.) INDUSTRY 
ospita ographer Met 
13c. CITY OR TOWN 134, INSIOE CITY UMTS? —]13e. STREET AND NUMBER 
Ma and dhimors |Balti p> | Se] NOU 920 Falkirk Road 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward Roberts Bird 
16a, WAS eS BW tae ARMED Faget : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown! 785 give wor or serine 
to 215-367-6054 Oscar C. Rob 


SXiMATE THTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per fine far (0), (b), and (c).) BETWEEN ONSET ANO DEATH 


FART OE WAS OTE USE (0) ACute myocardial infarction 
‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (o}, (b) 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
a @. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 


Pulmonary _embeli 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves) No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medicol examiner) P.M. W 


MEDICAL CERTIFICATION 


214, IIURY OCCURRED Zle. PLACE OF INJURY (AT HOME FAR STE, FACTOR.) PTF LOCATION Stret ar RED. No. City or Town County State 

While — Not w OFFICE BUILDING, ETC. 

jat work —_at wark 

22a. | certify thot (1) (this hospitol) ottended the deceased from__Apra , 1909, to_May 7, 19.69 __, thot (I) (we) last 
saw the deceased alive on 19.60. ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


causes stoted obove, (I) (we) (did) (did not) view the body after deoth. 


226. SIGNATURE : q . aa i ii 2c. DATE SIGNED 
Vr 4 Dd, DEGREE PHYS. OO orecror O pis, O 


4 


22d. PHYSICIAN'S ‘Ze. ADDRESS 
NAME (Type) 


4 Dr, Inez Ci 212 
BURIAL CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
rd ied 
SUELS fh) 10-69 Parkwood Cemeter Baltimore, Maryland 


ns [2 FUNERAL DIRECTOR TOBS York Rad. |S FEQEYREOSTRAR, cc] 2%. REOSRARS SIGNATIRE aoe, 
«\m. Cook-Brooks Towson, Inceq, ciel Ma, 2120 MAY 2ng6g ™ Ga 
\ ee Towson, Md 


Talctels id P71 


F 


OR STATE 


HEALTH DEPT. 


2., delay is 


Hem 18. Give Pages 1, 2, and 3 to 


Gttice alang with for 


S/S 


: This certificate shauld be executed within 24 hours after deat 


TO oepuT Bb icat EXAMINER 


ite oe 
Fash 
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ith the State Depi 
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-tronsit permit. File pages Pata 
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MARYLAND STATE DEPARTMENT OF HEALTH 
NG GEQZ _DwISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[} Month Day Year 2b. HOUR 
(Type or Print) : OF  ESTI- 
SUSAN LEE RUPERT DEATH MATED K] 19 


M 
3. SEX RACE 5. DATE OF BIRTH 6 AGE beeen i wore 2 us 2c. DATE PRONOUNCED DEAD % ime 
female white | July 17,196.| 39 YRS. | My 96, 969 | Any 


Ta, BIRTHPLACE (Stote or foreign —|7b. CITIZEN OF WHAT COUNTRY? ‘MARRIED PXQNEVER MARRIED 9. COUNTY OF DEATH 
country Maryland USA WIDOWED [ DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) durin ofwvorkiaglite even if retired) | INDUSTRY 
Towson Greater Balto. Med. Cntr. Bowers 


18a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoget13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13¢, STREET AND NUMBER 


init fang | Sg imore ees 1209 Walker Avenue 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Chauncey B. Showalter Ruth Maddocks 


bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


{Yes, te unknown) {If yes give war or dates of service) fy 19-hh-8920 Mr a Chauncey Showalter ( Same ) 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (¢).) Rpg oll im 


PART |. DEATH WAS CAUSED BY: i 
IMMCDIATE CAUSE (0) Multiple Injuries 


Af DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) 


tise 10 immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? YOXX WoC] 


21a. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Manth, Day, Year 21c HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 


PRIMARY [A] OR CONTRIBUTING HOUR AM. 9 d in head- 
ahs oO 12 Oat 5/26/68 Passenger in cacayiec ean RON 5 in hea 


Q on 
Zid. INJURY OCCURRED 2le, PLACE OF wn (At o farm, street, PIF LOCATION Street ar RFD. No. City of Tawn County State 
waite NOT WHILE jactary, office building, etc * 
at work L) at wore O34] street Belair Rd. near Chapel Road, Maryland 


220. | certify that | took charge sins described obove, held on Autopsy [ I, Inspection [-], Inquiry [_].__ ond in my opinion 
deoth resylted from: i Suicide (], Homicide [], Undetermined monner oO 


( P CHIEF MEDICAL EXAMINER [_] 
SeNATUR vy, v as .p, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
EXAMINER'S Werner U. $ DEPUTY MEDICAL EXAMINER [_] 5/26/69 
NAME (Type) ADDRESS(Street, city, town, or county} 


eo 2b. DATE ‘73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
BELA Erect 5/29/69. Gardens of Faith Cemete Baltimore, Md. 


24. FUNERAL DIRECTOR ADD 7S. REC'D BY REGISTRAR 2Sb. RAR’ N, 
Leonard J. Ruck, Inc. Balto, Mae 31214 “MAY 28 1969 | f-COrehs age 


MEDICAL CERTIFICATION 


YELL 


TO HOSPITAL OR ATTENDING PHYSICIA 


be executed within 24 haurs after death. 


S 
S 
Eg 
[=] 
& 
3 
2 
= 
3 
Fae 
ra 
= 
3S 
x 
= 
3 
a 
2 
a5 
i 
= 


< 
8 
‘So 
S 
= 
2 
£ 
Ss 
2 
3 
S 
5 
1 
a 
2 
3 
2 
@ 
= 
< 
A 
3 
3 
= 
3 
te 
e 
3 
2 
= 
° 
S 
S 
a 


MARYLAND STATE DEPARTMENT 
06638 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06636 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


T It) na , Mantt Do: af 
Use John il, Russell Haye "1969 42:15 
3. SEX Z 4, RACE = S. DATE OF BIR’ 6. AGE (In years TFUNDER | YEAR _| IF UNDER 24 HRS. 


Male vyhite Maren 125 1 eq ig ety Sica DAYS [FOURS] min 


Ta BIRTHPLACE (Ste o orsign [7b CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED] | ® COUNTY OF DEATH 
country) * 
ee, Mary'sdty.-U.S.A. WIDOWED [X}___ DIVORCED [7] Baltimore County Md 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not if hespita 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
a a aie gine) ng mast of working uM en if enced INDUSTRY, 4 
Catonsville,Md. at Joseph's Nursingtito il pai Balto.Cit 


, }¥0. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢ CITY OR TOWN | _ | 13d. INSIOE CITY Limits? | 13¢. ae [ am 
] , 13b. COUNTY \Catonsvililen wif |105 Melvin Avenure 


~~ 114, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 


e funeral 
si] and 2 


e: 


kia 


papets. 
and in any.event, within 72 haurs.after death. 


~~ 


~ 


yand campletely filled j 
remave carbon 


fan, 
e 


~~ 


Lanna Dawson 


hartes R © tA f 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. iirceaa Address ~ U2 o 
Yes, na, ar ee) (lf yes grve wor or dates of service) ; E! 
— 5 Waoru A Senner-10 My in A 


Tis. cav cere aan OF DEATHTTE EEA one couse see (Enter a ‘one couse per line far (0), tb) and ( (9) ‘ sce OST apa 


PART |. DEATH WAS CAUSED BY: fn 
IMMEDIATE CAUSE (o) Ge — phdoey en ee 


DUE TO, OR AS A CONSEQUENCE OF UAL enfant CoienRatar Cl hapa . 


le 


nig ph 


Canditians, if any, which gave 


rise ta immediate couse (0), {b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st «9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


To, DATEOF OPERATION 9, CONDITION FR WHICH OPERATION Ws PEREDRNED 20a, AUTOPSY? 70, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 b ? 
St b lean. “Seg. Yes] No pee | “AUSES OF DEATH 


21a, ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
{JOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medicol examiner) PM. 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) 1214. LOCATION Street or R.F.D, No. City ar Town amy Sha 
Whil [Net OFFICE BUILDING, FTC. 


22a. | ar thot (I) (thisshospitel) attended the deceased fram_ov. 11 19.00, ta 13 19.6 7, that (1) (we) last 
saw the deceased alive cr day HH 8 OP aan that in (my) (ovr) apinian death accu Hed an the date and hour and fram the 
causes stated abave, (I) (we) (daft) (did nat) view the bady after death. 


, crematian, ar remaval, 


MEDICAL CERTIFICATION 


id with the State Dept. af Health priar to burial 


‘22b. SIGNATURE Cd £) MED STAFE 22c. DATE SIGNED 
y, tS Tes KY eR is. © orc O ps O 5-19-69 

22d. PHYSICIANS VD 220. ADDRESS 
NAME(YP!) John A, Nesbi 009 Frederick Road 


ao BURIAL, “BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL Spey Leg New Cathedral Cemetery= Balto fife 


24, TUNERAL DIRECTOR BaliDORESS 25a. REC'D BY. Df ‘2Sb. REGISTRAR'S SIGNATURE 


Fas lee tos Aan olMAY LP, if 


atonsvule, Ana. 3 
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3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR STATE 06639 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06637 
7 First Middle Lost 2a, DATE KNOWN[~] Month Day  Yeor 2b. HOR: 
HEALTH ea pry Prt) - OF esd i 63 4 
mere = 204A E, S4 cH S iF UNDER 1 YEAR FUNDER 70S 9 zone esis om Ate 
Ee (6. AGE DAI p 
Boe 3. SEX 4, RACE s. oe OF BIRTH AGE yore moe a Ik mont pope, ie ys 
See a 21/96 23 ws | | o 6g|IGn 
Seca te To. A a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED (CDNever margico [| -1 9. Be OF at 
6. & o- county) vsA wiooweo [Ee oivoRceD [] “re oy 
’ e 2 
= eS s 10. CITY OR ‘oui 4 DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel | 120. USUAL BAL (Kind af wark dane [12b. KIND OF BUSINESS OR 
by = 2 Wi aie EN oye spol oddres een RD during most of working life, even if retired.) | INDUSTRY 
Fe et as a OF 
SSP £4 fie ae RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN Tad NSIOE CTY UNITS?“ T13e. STREET AND NUMBER 
Sos EBA] cdmission) state 136. COUNTY Le yes [7] No eo! OAKLEIEN D 
se = 8 NEM p. 0 WOpLt 
ar eo N Fo. SS SS ee ~ 
s§=S ES | [ve raters vane First, Middle 1S. MOTHER'S MAIDEN NAME First > Middle Lost 
£25 253 ed F 
Sa aes WILLIAM EROMAL 
cas S38 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eos se ies pee ak ae OD) {tyes give war or dates of service} PuTH HI6BARD Ahevk. 
3 =] 8 22 ” "APPROXIMATE TNIERVAL 
ro a= 1B. CAUSE OF DEATH (Enter only ane cause per Tine fogtey, (b), and (1). | (b). and (0).) 5 > BETWEEN ONSET AND DEATH 
2:\s 2g PART |. DEATH WAS CAUSED BY: GLE: i- jj) AKL 4.2 
fc s = ., IMMEDIATE CAUSE (a) 
Res ae 4AL2QASL DUE TO, OR AS A CONSEQUENCE OF 
o as 3 $ Conditions, if ony, which gove ) 
i te tise ta immediate couse (a), 
235 aa . stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ese 2 last, aa 
foo BS = (d — = 
2= = oF PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTISS-—TO°DEATH BUT.NOT RELATED TO THESHSRRNAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Simo wie 
ZEep c= = N 
= 3 =: 8 s., = [190. DATE OF OPERATION 196. CONTON FOR WHICH OPERATION 20, AUTOPSY? 
ep <= Eo, 12 : sO op 
22> we SAE 
ees 35 & [io. EXTERNAL CAUSE WAS [2c HOWANIURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Hem 1B.) 
sez 2e = | PRIMARY[_] OR CONTRIBUTING re 
Sseses & [CAUSE OF DEATH Mi. A 
ee © ford. naURY OCURRED Jats, PLAC OF NOR pet TIE LOCATION Street or RFD. No. City or Town County Stote 
= fas 2 — wale NOT WHILE factory, office building, eT 
@w9wvxd8S AT WORK AT WORK 
, RSS i ss 22a. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian UE Inquiry [24% and in my apinian 
ERs S . we 793 
s cae) s s death resulteg-fram: Natural causes (p}~ Accident [], Suicide [1], Hamicide [J], Undetermined manner [_] 
22s y 
sfsxze J > CHIEF MEDICAL EXAMINER = [] 
$535 ~ 
oo. 222 SIGNATURE WA VA a cae wp, ASSISTANT MEDICAL on PS bes ee 
= = S38 3 TScuaene i DEPUTY MEDICAL EXAMINER ot Ea 
f 4 cA A 
Be= sss |_| name H7_ DA !) = OEPO Sone Aft) Pts yf —__ 
o feu e Bs 230. BURIAL, CREMATION, Bb MY Ln NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City or Tawn) (County) (State) 
Le Mh 7 
rupiniey), §| ~/9/69 | OAK Lawn BALTO, AD. 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY a 1960 2b. RE PEELS Nat > 
sassy JG, Comvele on” soo mA cent MAY | go 


W133 


06640 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


Item6 FilmGh13 6/4/69 ik CERTIFICATE OF DEATH 06638 


1. DECEASED-NAME 
(Type or print) Ss 6 


it 


To. BIRTHPLACE (Stote or foreign 
country! 


BA QO MD 


First Middle lost 2o, DATE OF DEATH 


k n Albert Schae fer May Month 15° Doy 1% 7 Yeor PA y 


3. SEX 4, RACE S. DATE OF 8IRTH 6. AGE (In yeors [Ie UNDER YEAR | AF _UNDER 24 HRS. 
hast 3 3 eal ae Ta 
ocr 9 190 63 Ws. 


2b. HOUR 


7b, CITIZEN OF WHAT COUNTRY? 5. MARRIED Ol NEVER MARRIED[-] | % COUNTY OF DEATH 
WIDOWED [-]__ DIVORCED [7] LSAIto Md. 


Papers. Pages 
vent, within 72 hours afte: 


By 


40. CITY OR TOWN OF DEATH 


gxecuted within 24 haurs after deoth. 
5 


physician and completely filled in by the ffin 
lease remove corban 
_ 


en p 


th 


“| 


lost 


1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street oddress) 4 f during most of warking life, even if retired.) INDUSTRY 
2% iG HNOLne4 ‘ 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ‘3d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
lodmissian) STATE A | Yes(] Not] 
O 


Slo CALA A 
1S. MOTHER'S MAIDEN NAME First Middle 


ASérh Lot 


— 
Sin = 
10, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknawn) {if yes geve war ar dates of service} 2 
=O [ Wl 2 


18. CAUSE OF DEATH (Enter only one couse per line far (a), {b}, and (c).} BETWEEN DNSET AMD DEATH 


|. DEATH Wi USED BY. ‘ = 
PANO te agacliac onary nS 6 Cry ce ey reer 


DUE TO, OR AS A CONSEQUENCE OF 


7 { 

Conditions, if any, which gove en artberisSc/e¢resil OP hae 
rise to immediate cause (a), Lo comar Y = ng qo 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


(0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(o) 


\9o. DATE OF OPERATION 


MEDICAL CERTIFICATION 


‘2\d. INJURY OCCURRED 
Whil Not while 
lat work —_ot wark 


d with the State Dept. of Health prior to burial, cremotion, or removol, and in any e 


et 
~— 


e 3 should be detoched for use os the burial-tronsit permit. 
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Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin: 


24, FUNERAL DIRECTOR 


aa 


9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


27a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Day Year 
(If either, natify medical exominer) P.M. i 


Ze. PLACE OF INJURY (kee FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that (I) (this hospital) vale the meee We, toAden 1S 1987, that (I) (wep last 
saw the deceased alive on 19 7_, and that in (my) (our} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didazot) view the bady after death. 


. R Bi 0 ATTENDING We ss Be DATE SIGNED 
( - a. ag 
a — pec EHTS Ea mcaoe tl ceays wilh! esto Seat 7 


a ei) R [) Nyy ia wW aby do et a awe) 3 pe ele oe: | Sis 


CREMATION, | 23B. DATE Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (stote) 
OVAL (Specify) a ng [69 dine Naty 4, a cS altro me { 


ADDRES 250. RECD BY REGISTRAR Sb, REGISTRAR’S SIGNATURE 
Di QLO i 


4 
& - 


the 
‘ages 


The law requires that the death certificate beAxecutéed: within 24 haurs after death. 
filled in by 


tely 
ve carban papers. 
within 72 haurs aft 


2 


After this certificate has been signed by the attending physician ahd com 


TO HOSPITAL OR ATTENDING PHYSICIAN 
led with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


i 


director, page 3 shauld be detached far use as the burial-transit permit. Then please rema 
shauld be fi 


Page 4 may be tetained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


Bo 


Bs 


if ; 

24, FUNERAL DIRECTOR, DRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
eae RE aegis ees 4 ~ aut 2: eae : Mas he 
Pn 331 Brehms Lane oA A WEG| Pe rravel ns Noeed 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 664 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06639 
T. DECEASED-NAME Fist Middle Lost Jo. DATE OF DEATH 2%. HOUR 
Wypsionpr, Gerard William Schuch 9 ee te aes 1:064 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
Male white I 12-3-1903 foie loy) te WONTHS | OAYS aN 
To. BIRTHPLACE (Stote or foreign 7b, CNIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
jaltimore USA WIDOWED [X] __DIVORCED [-] Swsoty Baltimore Md. 
_,]10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (iFnot in hospitol__{120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
¥ He isek give steep oddregs), eph Hospital durin, pris geass even if retired.) | INDUSTRY 


d, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY WATS?» 1 13e. STREET AND NUMBER 


YS NOG# | 2420 Wellbridge Dr. 21234 


First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
P) : 
Peter Schuch Franzicka Lynch 
160. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 4 


Yes, no, or unknown) | [If yes give war or dates of gS) 1 


16b. SOCIAL SECURITY NO. 
-05-3828 Donaid A. Schuch 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) 


h Y: 
ad aR Cae (0) Ruptured aortic arteriosclerotic aneu 


DUE TO, OR AS A CONSEQUENCE OF 
(b). 

DUE TO, OR AS A CONSEQUENCE OF 
(9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


son, 1521Elrino St. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Ss 


Conditions, if ony, which gove 
tise to immediate couse (0), 
stoting the underlying couse 
lost. a ee 8 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
May 2,1969 |Leaking abdominal aneurysm.) sf 
To, ACCIDENT WAS UNDERLYING _ ]21b. TIME OF INJURY 


(TAOR CONTRIBUTING [“}CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer| PLM. it 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


no 


‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Post 2, Item 18.) 


“— 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY.)] 214, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE. BUILDING, ETC. 


lat work —_ot work 


220. | certify thot (tk(this Tee Tbr! the peer ay BY Cy le "to may 25, 1%00__, that B (we) lost 
sow the deceosed olive on_“t@Y 4&9 Sd ond thot in (my) (our) opinian death occurred on the dote ond hour ond from the 
couses stoted gbove, (I) (we) (did) (did not) view the body ofter death. 


PD Ls icLeaitud bo /. 


2247 PHYSICIAN'S 
Christina Feliciano, M.D. 


NAME (Type) 
BURIAL, CREMATION, 
cio Ul 5/6/69 


22c. DATE SIGNED 
ATTENDING 
PHYS. 


OO Biktcror May 2, 1969 
We. ADDRESS 


7620 York Road, Towson, Md. 21204 


3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) 
Parkwood Cemetery Baltimore, Md. 


STAFF 


DEGREE PHYS. 


ba 


(Stote) 


after death. 
in.by the funeral 
rs. Pages 1 and 2 


720s after death. 
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and in any event, with 
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director, page 3 should be detached for use as the burial- 


VR A15 (4) 
15M 4-64 


transit p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Pf 


=a 


(rR 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
rN stit 4 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
te 


CERTIFICATE OF DEATH p 
1. nis ey DEATHS) Ty 2: BOR SERRE (Where deceased lived, 1f Institut! f fi = ) 


Oak l/moR® MARYLAND Pel. ew ee Lio 


b. CITY OR 'N (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TO If outside corporate limits, write RURAL and give nearest town) 
write RORAL and glye nearest town) 
— 


hey Pe MEINE 
“he 


d. NAME OF HOSPITAL OR INSTITUTZON (If not in hospital, give Street address) || é. STREET ADDRESS 3. 1g RESIDENCE 
— 3 /oe a ON A FARM? 
3 700 LAS /o As yes] no (Ay 


3. NAME OF First Middle 4. DATE Month Day Year 


DECEASED o se w Safe | DEATH Ma, (SX _19 67 


5. SEX G. COLOR OR RACE 1"7, MARRIEO [4 NEVER MARRIEO[] | & , OATE OF BIRTH 9. AGE (In years AF UNOER 1 YEAR|IF UNDER 24 HRS. 


a WwW bail owoRceo [-] / me & SFI] Fo im penis Oays | Hours Min. 
10a. USU, UPATION 


(cla ind of work done| 10b., OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign county) | 22. CITIZEN OF WHAT 
as of working life, ayen If retired) “INBUSTRY L = 3 ~ COUNTRY? A 
'0 o¢ a SO rt alo in ARY Land — fla ots. FF 

E 


14. MOTHER'S AIDEN NAME 


ae WE gnig Uw ha DhLeuck 


U 16. 5-09-56 65 17, INFORMANT y Address 


es a weer 8% 5-65 Roe Lie iors, 


. CAUSE OF OEATH [Enter only one cause per lyfe #r (a), (b), and {c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ANAT“. ae 
yee > IMMEOIATE CAUSE (a). 

f / DUE TO 

Conditions, If any, which (b) , 

gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (©). 
PART It, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BU JOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIOENT WAS UNDERLYING iat 2Db. OESCRIBE HOW INJURY OCCURREO, er-nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL, ER) 


ves] no oR 
20c. TIME OF INJURY Month, Oay, Ye Gd. INJURY OGCURREO | 200, PLACE OF INJURY (H . (City or town) (County) (State) 
Hour a.m. While ot While factory, stree: g., etc.) 
Mm. work 


o ‘ 7 \/ rT 
D/) Za STONY Hon SY | 
F +t 22d. ADDRESS 
NAME (Ty! OR A 4 


a, 

23m TAL, CREMATION,| 23b. OATE THEREOF 23¢,. NAME OF €EMBTERY OR CREMATORY 23d. TISN (C| flown fr County) (Sfate) 
Me? ST ier den | a pfushhe et 

24. FYNERAL O1 ODR | ja. REC’D BY REGISTRAR | 25b. ISTRARSS SIGNATURE 

Aras & Litgns Sn S§Ed. Harton! AecMay 2 1 1969 Poeatan Coins 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be execoted within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


@ funeral 


fgg 


x 6 


plet 
, crematian, at remaval, andin any event, within 7 


ermit. Then please remave Carban papi 


igne 


After this certificate has been si 
directar, poge 3 shauld be detached far use as the bu 


VR A15\4) 


d by the attending physician and ¢ 


1 and 2 


urs ofter death. 


ee 


e: 


transit p 
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shauld be fi 


: 
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~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06643 


iled with the State Dept. of Health priar to burial, 


CERTIFICATE OF DEATH 066471 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month A 
Elizabeth _ Schumacher 45 M 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE{In yeors AF UNDER 24 1%, 
last birthday} Days | HOURS [~ MIN 
I Caucasian 12-25-1886 Boe esl | eee a 
7a BIRTHPLACE (Soe or frig 7. CTIZN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDEK] | COUNTY OF DEATH 
country) 
By more UsSeAe wipoweD LJ DIVORCED 7} Baltimore Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF yea OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 42b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
hervi College Manor Inc None > 
Oe USUAL eee (Where deceased lived, if institution: Residence before 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
‘odmission) STATE 13b, COUNTY a 
) Baltimo Ys] NOC] | 509 Windwood Road 
14, FATHER'S NAME irs! Middle last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
George Schumacher Mary Ann Markland 
le WAS ee EVER Wie ARMED Balt a‘ V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, of unknown: 8S pve war or dates of service] 
to” Q-Who425 | S, M, Edward Lutherville, Md 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


? DUE TO, OR AS A C 


4 CONSEQUENCE 
Conditions, itvany, which gove (b) po 7, f Ate CV Al a eee 


tise fo immediote couse (0), 
sfoting the underlying cavse( DUE TO, OR AS A CONSEQUENCE OF 


bs @ 


PART 2. OTHER SJGNFGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN ART Vo) 
Z MAD 


BETWEEN ONSET ANO OEATH 


ie. 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= rs NOE] CAUSES OF DEATH? 
& 
© [21a ACCIDENT WAS UNDERLYING — | 27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
3 | COR contrieurinG cause OF OgATH HOUR AM. Month Day Year 
6 [lt either, notify medical examiner) P.M. 19 
= T HO STREET, FACTORY, if 
ie. PLACE OF INJURY (Gqetminieinte FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 


ot wark 


22a. | certify that (I) (this hospital) ottepded the decepsed ff Pp or vee , ta , 19G% _, thot (I) (we) last 
sow the deceased olive an Wee ond that in (my) (ewe) apinion deoth occurred on the date and hour ond from the 
couses stated obove, (I) ¢we) (de (did naf) view the bady ofter death. 


2b SIGNATURE 4 4 7. = a Mie. DATEATGNED 
C b hh AAI DEGREE PHYS. oieecror C1 pws. O} OV 9 


22d. PHYSICIAN'S 22e. ADDRESS 


name(Tye) D>, AlDan A, Spler 1501 Pentridge Rd, ,Balto, .Md 


SURAL CREMATION, [236 DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 
purat” -20-69 Loudon Park Balto Md 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S.SIGNA RE 
H.W.Jenkins & Sons Co,, Balto., Md. | MAY 19 1969) fortto pote? 


] / - MARYLAND STATE DEPARTMENT OF HEALTH 
06 64 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06642 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 20. Pig eT lenth z Yeor 2b. HOU, 
(weet) MICHEAL Bs SCHWARTZ ockty wate C7 Wh Pan 


3, SEX 


5. DATE OF BIRTH (6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 


eer NTS | DAYS | HOURS De ye 
cau |eteioa. | a | Pare ee nga ee 
Ta, BIRTHPLACE (State or foreign [7b. ce a WHAT COUNTRY? MARRIED FX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Ohio wivoweD [] —_ivorceo (C] | BAL TIMORY Me. 


@., delay is 
m, Pa e 

-_ 
By 


° 
” 
2 
2 
s 
a 
“Ss 2 
=e. & » 110. CI OR TOWN OF DEATH TI NAME OF HOSPITAL OR-INSHTUTION (snot in Rospitel | 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
$92 2 5” BALTIMORE GREATER SALTO. MED. CEN. [Stress Ttwaerwet tired) | NoustRY 
BS =. ££ > | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1'13@. STREET AND NUMBER 
ae = « i 
te oe admission) STATE Worvland| 3 UN Baltimore | Lutherville YS() Of | 1018 Jamieson Road 21093 
Sex s 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
23F 
zat Fe Andrew Skvore Helen Kovare 
re aA Toa, WAS DECEASED EVER INU.S, ARMED FORCES? “7 SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 Es Se Meee Cetean | ces znr cma) 16-9803 |Mrs.Ruth C, Schwartz 1018 Jamieson Rd. 21093 
Fag 28 
eal = a & 18, ae Se Deel aes Ch peaseaies igh tor f(b), (Ou haleme Q RRA TR 
Sof £ Wee VSS 2 Std We 7 
225 § t IMMEDIATE CAUSE (0) Zz 227 SS tJa 
xo a iC CON 
Se= CF | 7 DUE 10, ORAS CONSEQUENCE OF 
283 FE | [obesity Cor vod yA [se Krew eget Yrs 
a ag i i ‘ TO, OR AS A CONSEQUENCE OF 
Sow ae stating the underlying couse DUE TO, 
nN 832 22 lost = ae 
Spee ea as (9 
* Mort 
TS eae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Xx 2 es Sf % 
p SS Ss = 
is $3 8 EB = 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S's 328 Js WAS PERFORMED? 
225 e288 tS Ys) Not 
Zs 35 & [7lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, . Year] 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, item 18) 
eos = | PRIMARY [JOR CONTRIBUTING ([] HOUR 
Sses2s © | cause oF DEATH 
Zeteas = [2d INJURY OCCURRED | 21e. PLACE OF INJURY - home, farm, street, TIE. LOCATION Street of RFD. No Gity or Town County Store 
= ae 5 2, § te vor ye foctory, office building, etc.) 
SS Stas : 
2 sa 5 Ss 3 220. { certify thot | taak charge of the remoins d Gbave, heldan Autapsy (], Inspection [+f Inquiry [_]. ond in my opinion 
yessoa deoth resulted from: Noturol couses Accident [_], Suicide (], Homicide [[], Undetermined monner [_] 
B85 2 HEF MeDicaL examiner 
Sees Siena SISTANT MEDICAL io | eres SIGNED 
Stsse i. LA 
22S >8 ) EXAMINER'S 1 DEPUTY MEDICAL EXAMINER 4 
Pa ra 2 es ~ NAME (Type) CHA RLES F. 0 DONNELL ADDRESS(Street, city, town, ar county) 
SS @ cre 
eo ffuno=z 
- = 


30. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County} —(Stote) 
CRESS EEO 5-17-1969 Greenmonnt Crematory Baltimore, Maryland 


\ 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b, ISTRAR'S. SIGNATURE 
wraise | Wm. Cook-Brooks Towson 1050 York Rd. 21204  |MAY 16 i969 | policnls iy sAghe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212: 
1 06645 ” 06643 


CERTIFICATE OF DEATH 


= Nie 1, DECEASED-NAME First lost 20. DATE OF DEATH 2b. HOUR 
Ss sus ar print! \f 
= 383 QSosBGh)  GUISEPPI SCILIFOTI 38 869 |5:054 
5 2 3. SEX 5. DATE OF BIRTH [_iFuwcie 1 véaR Tf Ung 24 HRs 
& e885 : MONTHS | _OAYS min 
S Male White 12-14-189% 9 ies | al eel 
2 Eo Jo. BT CAG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mappico FA] NEVER MARRIED[_] | % COUNTY OF DEATH 
eer country 
@ = Soe Ital USA. wiooweD [~] _oivorceo (7) Baltimore Md. 
<« 225 , [10. City OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ‘= S » Towson give Sel“tr8seph Ho spital during mosh of working life, even if retired.) INDUSTRY 
oo 

5 25 Ae 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE ciTY LimiTS?—[13e. STREET AND NUMBER 
2 — dmissic STATE . 
SB. Be BUS paneer) BACON ey eae SE) Of) | 2814 Glendale Ave. 21234 

3 | —___ Mary] and —___] 
i es e / 14. FATHER'S NAME ist Middle Last 15. MOTHER'S MAIDEN NAME First Middle fost 

A eM Thomas Scilipoti Josephine i 2 
"ee 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

cat 

ce 6-0) - @ anta § i i ane 

oS SS ee—eeoeooeoeoeaeaeaeaeaea~=$~$q$q$q$q$q~q~q~S SSS SSSSssaaq_>qmqm@"9 oS ai 

= 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) occa ll AND. nea 


PART |. DEATH WAS CAUSED BY: 
WD i IMMEDIATE CAUSE (0) 
Dy 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ifony, which gave A J 
rise ta immediate couse (0), )__Intractable Congestive Heart Failure 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
i pee c= ieheaes : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Va) 


quires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


= 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=} CAUSES OF DEATH? 

4 |e Ys] NO 
S J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
3S [Door contrisutinc () cause oF eat HOUR AM. Month Doy Yeor 
& [lif either, natify medical examiner) PM. 1 
= | 2id. INJURY OCCURRED f 2le. PLACE OF INJURY (Garaneene BA) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 


While (> Not while 
at a) at work 


22a. V certify that (I) (this haspital) attended 1 pone St 254 , 19.69, to_May 50, _, 1969, that (I) (we) last 
ay b LE: ond?! 


saw the deceased olive an. at in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did pot) view the body after death. 


2b, SIGNATURE ¢ 0 LY a a he Tic. DATE SIGNED 
KYW K Yh. [4mm aby DEGREE PHYS. C1 pwecror OO pis, DA} 5-30-69 


id. PHYSICIAN Wy Te, ADDRESS 

Pe Te Jaime M. Punzalan, M.D. 7620 York Rd., Towson, Md. 21204 

BURIAL CREMATION, | 28b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty ar Tawn) (County) (Stote) 
BPR ety) 6/2/69 Gardens Of Faith Baltimore, Maryland 


ee 24, FUNERAL DIRECTOR ‘ADDRESS 350. in A beg 258. ROAPTRAR'S SENATE 
someev.8 | Teonard J Ruek Inc. Baltimore, Maryland oat y, 


After this certificate has been signed by the attending physiciahy 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, with! 
es 


Sf? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


] temp 18&22a Film 413 MARYLAND STATE DEPARTMENT OF HEALTH 
p=6=69 AMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 06646 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06644 


HEALTH DEPT. | '. o&¢eAseo.Nae First 2o, DATE KNOWN] Month Doy Year 2 HOUR 


(Type or Print) 4 * 
22% PeRbe Diam wae] 5179 6h 129 
7 Si 3. SEX 2c, DATE PRONOUNCED DEAD 2d. HOUR 
; Mai Oe Y 
F é Male | “179 69 12pm 
7a. BIRTHPLACE (Stote or foreign MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
ure) Ya: Oe WIDOWED DIVORCED 
oe a: O oO Balto. Md, 
ie 2 TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
5 it id é dori king bfe, f retired.) |INDUSRY 
: 3 » eco es eairk | give Mohs is) Rolling Rd. juring mos}.of warki fe, even if retired.) Obccer 
i i = 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| !3c. CITY OR TOWN Vad. INSIOE CITY WITS? | 13e, STREET AND: NUMBER 
=F ‘ 
Sos D admission) STATE Ma 13b. COUNTY . yes (] 00 . 4 _ 
AH 4 Al 4 Ba fe) O IN Ra ng Rd 
BE 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN nr: ay, Middle lost 
, 
Ae, ERG ae yes pe To) _Sto7 7 wLp- Mae g 
8 


Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
2/9-7G-0 8/8 | Shik Jey z 2/20 Frakeck RL 222 
18. CAUSE OF DEATH (Enter only one couse per line far {a), (b), and {c)) F tinipsteadya Ml 


PART |, DEATH WAS CAUSED BY: . ; . 
IMMEDIATE CAUSE (0) Arteriosclerotic cardiovascular diseas 


LL 2 on DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if Any, which gove ) complicated by acute ethylism 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
3 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 

/ = YESxR NOT] 
& [2ic. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY (_] OR CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH P.M. 9 
= [21d INJURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, DNF LOCATION Street or RFD. No. City ar Town County State 

wale NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 


220. I certify that | taak charge af the remains described abave, heldan AutapsyXX], Inspection [], Inquiry [_], and in my apinian 


, fematian, ar remaval, and in any event within 72 haurs 


Ronald Db m MD 


Bb. s) Dac. NAME OF CEMETERY OR CREMATORY 23d Due {City or Town) (County) —(Stote) 
specify ye o ‘ime 
BUR IE EWLAS ‘bane 2. Malet, Lt. Al PRE tf. 
74. FUNE ae 30] Togs ADPRESS kd 75a, RECD BY REGISTRAR ar 5 Sd Sa 
ww | 28 tac Uebl Gack BL |, elwsy 21 1999 | Pmnlan Yo f 


10M REV. 1 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pag 


ro 

5 death resulted Natural causes [XJ, Accident [4], Suicide [_], Homicide [_], Undetermined manner [_] 

2 Y CHIEF MEDICAL EXAMINER —[[] 

=) NGL j mo. ASSISTANT MEDICAL EXAMINER 3OX! 22b. DATE SIGNED 

ss EXAMINER'S DEPUTY MEDICAL EXAMINER [_] May 18, 1969 
S NAME (Type) . ADDRESS(Street, city, town, or county) 

8 

— 


To eeu DB ica: EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 066 
BF say C hy doce” the Da Fah »/ ‘ y bP oh 
j S. a E OF BIRT! 6. AGE (In years (F UNDER 24 HRS. 
April q 7g last Airthgay) : WONTHS | DAYS [HOURS [MIN 


and 2 
r deoth. 


fuherol 


'S 


P 


Md. 
TI. NAME OF HOSPITAL INSTITUTION (If not in haspipal-~\ [A20, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
* retrace £ Touring mAst of wofking life, even if retired) saa 
{7 f) ATF DP Ge'c Qj) : 
130, USUAL RESIDENCE Wy, ere deceased lived, if institutign: Residenge be demfITY OF TOWN 13d, INSIDE CITY LIMITS? 1130, STREEFAAND NUMBER 
< Jodmission) STATE 13b. COUNTY 5 ‘0 YES(] NOS 


) [ia FATHERS NAME | Lida 18 D , MAIDEN NAME’ First 
yi (3 wry SY oY 


16a. WAS DECEAS D EVER IN U.S. ARMED FORCES? a of Bes SE a 


Yes, na, af optyzaown) {It yes give war or date’ of service) 5 
ql Als £2 


18, viii OF DEATH (Enter anly one cause per line for (a), p ond (¢).) 
PART |. DEATH WAS CAUSED BY: on 
y+ cy IMMEDIATE CAUSE (0) c yaar 
LOY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


jon paper: 
fént, within 72h 


‘ed within 24 hours after deoth. 


2 
a 
6 

2 
a. 
c 
o 

= 

— 
o 
a. 

a 
e 
a 
ae 


< 
5 
aS 
3 
s 
5 
= 
= 
° 
= 
2 
Ss 
2 
ses 
3 
— 
s 
3 
5 
oO 
2 
= 
a 
= 
a) 
& 
x 
<= 
o 
a 
= 
i=) 
2 
= 
a 
@ 
c= 
= 
= 
2 
z 
2 
8 
a] 
3 
°o 
ne 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
50] No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 

(If either, natify medical examiner) k 

AT HOME, FARM, STREET, FACTORY, ' 

ad sa occhRRED he. PLACE OF INJURY (A. MOME, FA, SIRE FACTOR’.))"214. LOCATION Steet or RAD. No. ity or Town County State 

sisi =! at work 

22a. | certify that (I) (this-hespital) ott ad the ee aa WES, tz mle, , thot (I) (we) last 
sow the deceased alive on—_= ond that in (my) (awe) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove, (I) (we) (did (didwet} view the body ofter death. 


The low requires thot the deoth certificate be exe 


| or ottending physician. 


MEDICAL CERTIFICATION 


< 
2 
a 
Ee 
= 
a 
oi 
fe 
. 
= 
S 
‘= 
o 
2 
= 
> 
a 
2 
3 
. 
ee 
a 
= 
S 
Fd 
4 
” 
S 
= 
6 
2 
= 
S 
3 
2 
= 
s 
= 


sons i, m7 Mic. DATEIGNED 
. <1 2 27 hr? oeécror OC) ps, OO} 2H> 
ad. PHYSICIANS = as 


NAME (Type} Le /4Y. a 2 @ 


- SS SSS 
Le ee BAERY OR CREMAT ATION, (Citg or Tawn) (Counpy), (State) 
35 pies em, -~ ‘ BY ATR d, 
 eumansr Xn pao Weus PAC ow Caer pe Og 1969 4 3 


e 3 should be detached for use os the burial- 


i? 


TO HOSPITAL OR ATTENDING PHYSICIAN 
ae sy pa 


Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


ve ald 
sont Rev. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofterdecth, ~ 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


] 


permit. Then pleose remove corban papers. Pages 


tronsit J 
, cremotion, or removol, ond in any event, 


After this certificate has been signed by the ottending physicion and completely filled in by the 


should be filed with the Stote Dept. of Heolth prior to burio 


director, poge 3 should be detached for use os the burial 


within 72 hours after death. 


= MARYLAND STATE DEPARTMENT OF HEALTH 
0 6648 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06646 


L DECEASED-NAME¢> Firs Middle @D Last 2a. DATE OF DEATH 


2b, HOUR 


(Type "Sarey Grace Shann oN ™M Manth > Day ‘ Year 5: SAM 
3 SX @RACE S. DATE OF BIRT 
Femelle othe [cat 30 ADIGE 
7a BRTHPCE ote a foreign 7b. CTZEN OF WHAT COUNT? BMARRIED [J NEVER MARRIED] | COUNTY OF DEATH 
Were tiCa; Merten d WSR, WIDOWED XJ DIVORCED) Ballamore Corus a 


10. CITY OR TOWN OF DEATH eve 11. NAME pei Halt INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
os give street address) during mast of warking life, even if retired.) INDUSTRY 
“RalhnerE @) Rremacost Nursing theme PoouseutGe emake 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY'OR TOWN 13d. INSIDE CITY Limits? [13e. STREET AND NUMBER 
J Jadmission) STATE ao hens 134. COUNTY = THANE Ys] NOL] | Vato Unheside WweNue 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle af lost 
OT ge Denis Adelfne Wy 
Iba. WAS PEE EVER Kf os ARMED. oS , 16b. SOCIAL SECURITY NO. 17. INFORMANT Dewy hte BE S~ O95 t fo volley we 
Yes, na, ar unknown} (It yes give war or dates of service Bt esta J Swe 
aaron) cae AAS-OF-O192D | Mes. WEIN GB. Cole “Werbinwee, Suamincd RiZie 
18. CAUSE OF DEATH (Enter only ane cause per line far (2), (b), and (c).) Ee 4 ™ Alege: 4 Tees 
PART |. DEATH WAS CAUSED BY: * hp eee 
J IMMEDIATE CAUSE (a) oo Br Crete ¢ 
7407 DUE TO, OR AS CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate cause (a), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
EE 5 ae 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
3S 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vs] 3=NOG 
& 
© P2lo, ACCIDENT WAS UNDERLYIN( 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[POR contRiBuTING (7) cAUsE oF DEATH HOUR AM. Manth Day Year 
& [lif either, notify medical examiner) P.M. 19 
= "AT HOME, FARM, STREET, FACTORY, i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Cie tae ac ) 21f, LOCATION Street ar R.F.D. No. City or Tawn, County State 


While p—) Nat while 
at wrk! at wark, oO 


22a. | certify thot (I) (this haspital) attended the deceased from LEAL NLL, 10_<724 , 19 £27, that (I) (we) last 


saw the deceased alive en OPS ee ond thé in (my) (our) opinion deoth occurred on the dote and hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
pre : 2c. DATE SIGNED 
€ Lis woe HOM Or Moee OL AME Co] Nass 
22d. PHYSICIAN'S De, ADDRESS 


wane) raw hliw E-Les (ye Bx of SHIRES. Cell p. 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
=p feMoval Specify) TMAH Y 164 Vloek Sprine Eras opn\ Chuck, Com] eres ntl Wark. G, Md. moso. 


24, FUNERAL DIRECTOR Ud. Braeden ORES a = 25a. REC'D BY REGISTRAR 25b. REGISTRARS SAN ATURE < fe 
Doseph aillionr Foster yeh aa Rater cage Ss oh AY 969 4 } G9 


Item 7a Film G 413 MARYLAND STATE DEPARTMENT OF HEALTH 
6/4/69 jmj DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NELLE CERTIFICATE OF DEATH 06647 
ny bade -NA First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
AN Month 
: Cee el. yeas D. Sheldrake May wie “1968” Salo: 41. 
2 3. SEX 4. RACE S. DATE OF BIRTH e AGE ut Ors, [_ iF UNDER 1 YEAR | Hf UNDER 24 HRS. 
4 a la MONTHS: HOURS WIN 
ER | tenmte ite ates 
55 Ta BIRTHPLACE (Sot o eign 7b CIZEN OF WHAT COUNTRY? 3 ARRIEIE never maRnicDE-] | COUNTY OF DEATH 
@ iS coun) Na 7 ae Teh ve'y United States WIDOWED Divorce [] ead 2 Md. 
is 


10. CITY OR TOWN OF DEATH uN. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
— Towson give seg ott se ph Hospital suningara af pi vcog ing ie, even if retired.) INDUSTRY 


Pee RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — |] 13e. STREET AND NUMBER 
) jadmission) STATE Maryland 3b. COUNTY = Baltimore Baltimore | 1 "0 | Not} 660 ire aig Pi 


14. FATHER'S NAME First Middle 1s. "|S. MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle ° Last 
4] John B, Hine fary 
/ 16a. WAS DECEASED EVER 1N U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no,orunknown) — | (lf yes give war or dates of service) 


\E 216-6-1071 | Hubert J. Sheldrake, 6603 Eastern Pkwy. 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) BETWEEN _ONSET_AND Df 


PART 1, DEATH WAS CAUSED BY: , 3 
IMMEDIATE CAUSE (@) _rU2MOnary embolism, massive 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove b) Phlebothrombosis, congestive heart failure, 


Teh he anderyieueoceag  OUETO, ORAS A CONSEQUENCE OF MIYOCardial infarction. 


stating the underlying couse 
wits @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


hen please remave carban papers. 
, or remaval, and in any event,.within 72 haurs after 


ermit. T 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie sO] No (Of CAUSES OF DEATH? 
& 
& [2i0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
& | Cor commersurin ] cause or peat HOUR AM. Month Day Year 
& [lf either, natity medical examiner) P.M. 19 
= 721d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, Ce) 2if. LOCATION Street or R.F.D. No. City ar Town Caunty State 
While Not while) OFFICE BUILDING, ETC. 
lat wark —_ ot wark 
22a. | certify that QR (this haspital) attended the deceased ge oer 1 , ta 19. thot 4) (we) lost 
arin 


sow the deceased alive ie reg on (x) (our) opinion deoth octurréd on the dofe’ond hour anid from the 


couses stoted obove, () (wehfdid) (did not} view the body ofter death. 


should be filed with the State Dept. af Health priar ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificateswe executed within 24 haurs after death: 
directar, page 3 should be detached far use as the burial-transit p 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


& 2. SIGNATURE = ips 22. DATE SIGNED 
Vy MY. Ayto 24 ~~ vEGREE Ae? C1 Mitcror five GE] May 30, 1969 
= Td. PHYSICIANS = Ze. ADDRESS 
3 / ‘|__“awt (tie) Eugenio Antonio, M.D. 7620, York Road Towson Md. 21204 
2b. DATE Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Rar | 6-3-69 Parkwood Balto., Md. 


j|__teonard J. Ruck,Inc., 5305 Harford Rd. |omUN 6 WOO i d Jad 


a 24. FUNERAL DIRECTOR ADDRESS 3a. lit BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


e executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARTLAND STATE DEPARTMENT UF NALIN 


1 06650 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Y CERTIFICATE OF DEATH 06648 
1, DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HO) 


(Type ar print) LESTER SHERMAN MAY Manth 3 Day 1 96a" J n 
Mi 
MALE WHITE MARCH 17, 1909 eeO one | ae 
7a, Remar (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIEDE] | 9. COUNTY OF DEATH 
BA r R Up U.S.A. WIDOWED [X] DIVORCED [-] BALTIMORER Md. 


1 ond 2 
er death. 


eve 
i 
a I. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= givg syeet during mgst. ing life, even if retired.) IN Y, 
85 BALTIMORE "SS*YANDALL AVENUE POLS REPATL 
2s = 5 jaa ai RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? ]13¢, STREET AND NUMBER 
aren admission) STATE 13b. COUNTY. 
Best? MARY LAND BALTIMORE sO] NOR 123 RANDALL AVENUE 
a = = / 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
5 DA SHERMAN REBECCA 2 


6a. WAS DECEASED EVER IN hag ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,ppeprunknawn) | (veaeworordmelines) 1913 95.8580 |MISS SHIRLEY SHERMAN, 23 TANDALL AVENUE 


18, CAUSE OF DEATH {Enter only ane cause per line far (a), {b), and (<),) cr WN ONSET IND ean 
PART 1. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (a) : “ Vue Ann 


fhen 
, ar remaval, d 


4 LI60 DUE TO, OR AS A CONSEQUENCE 01 ae . e 

es Canditians, if any, which gave id {| §( } ¥) oO bia 
a rise ta immediate cause (a), bb) a 

5 Gating the underlying cavse( DUE TO, OR AS A CONSEQUENCE OF 


eal {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


z 
© | 190, DATEOF OPERATION | (9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3s CAUSES OF DEATH? 
x = so wo 
& [ile ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
| Doe contersutinc (7) cause oF DeaTH HOUR AM. Manth Day Year 
ray {If either, natify medical examiner) P.M. 9 
% [Zid INJURY OCCURRED “Tie. PLACE OF INJURY (AI NOME FARA STREET FACTORY.) 214 LOCATION Steet or RFD. Na City ar Tawn County State 
While a] Not while [7] OFFICE BUILOING, ETC. 
jat wark —_at wark, ron 8 
22a. ¥ certify that (I) (this haspital) atjénded, the deceased fram Y S19 , ta. fF ,19 I , that (I) (we) last 
saw the deceased alive an. 19___, and that in (my) (eer) apinian death accurfed an the date and haur and fram the 
causes stated ab w the bady after death. 


‘22b, SIGNATURE 22. DATE SIBNED 


2 


arson —p we STAFF 
DEGREE PHYS, pirecror CL pays, 


22e. ADDRESS 


22d. PHYSICIAN'S 


should be filed with the State Dept. af Health priar to burial, crematian 


directar, page 3 shauld be detached far use as the burial 


MAME TRL 6715 PARK HEIGHTS AVENUE 
2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
“BORE =4=69 BETH_ISRAEL BALTIMORE, MARYLAND 


a 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


sarah SOL LEVINSON & BROS. ,6000 REISTERSTOUN ROAD | yMAY 6 196Q| “@¢>vtnq Uoreigte = 


s 
Ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 9 6 6 51 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06649 
ee 7 et First Middle Last 2a. DATE OF ety 3 2b. HOUR 
° Zs ‘ype or print] a lant Dar Year 
BSS Minnie lL. Sherwood 2 69 Lop 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years F UNGER 24 HRS. 
“ last birthday) MONTHS [DAYS IN 
e Female White 12-18-95 esis |ne ial 
ors 7o. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 ae foo ( a MARRIED {J “EVER MARRIED ; 
=se Baltimore arvland WIDOWED [7 DIVORCED [XJ Baltimore Md 
225 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
-c=ro give street address} ‘dutigg mast af waking life, even if retired.) «| INQUSTRY 
$8259 Baltimo 0 oseph's Hospi Homemaker ‘Own Home 
& Se iJ 13a. USUAL ds (Where deceosed lived, if institution: Residence before” |13c. CITY OR TOWN 13d, INSIDE CUY LIMITS? | 13e. STREET AND NUMBER 
&~ & 2 Jodmission) STATE 13b. COUNTY " 
ESS ! ervis maxnexpalto 2221p Gl |5209% york Road, Balto. ,12,Mdl 
‘ . 
oy E = Y 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ags John Klein Unknow 
AS oe Vo, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOGIAL SECURITY NO. 17. INFORMANT ‘Address 
22 es, ngaot unkrawn| ye give war or does of service 
pe ton" b46-16-21198| Mrs,Edith Johnson, 03 Woodford Rd 
aS 
See 18, CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (c)) BgIWTEN OST AND DEAT 
AS PART |. DEATH WAS CAUSED BY: 
S25 7 IMMEDIATE CAUSE () _Complete Heart Block 
63s / U7 DUE TO, OR AS A CONSEQUENCE OF 
ss a Conditions, ifany, which gave * * * 
Ge rise 10 immediate cause (a), (b) 
= § stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost _Arterotic Sclerotic Cardio Vascular Disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART. l(a) 


igned by 
uriol: 


should be filed with the State Dept. of Heolth prior to buriol 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? -| 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| CAUSES OF DEATH? 
yes [] NO [4 
2t0. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medica! exominer) PM. 1 


AT HOME, FARM, STREET, FACTORY, 
2le. PLACE OF INJURY once pik yo ) 2. LOCATION Street or R.F.D. No. City ar Town County Stote 


WG 


MEDICAL CERTIFICATION 


ict wark —_at wark 

22a. | certify that (I) (this hospital) attended the deceased fram__May 72 19 ta. May <7, 19__©9, that (I) (we) last 
saw the deceased alive an. 19_69, and that in (my) aur) apinian death accurred an the date and haur and fram the 
ae abave, (I) (we) (did) (gr nat) view the bady after death. 


e 3 should be detached for use os the b 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate hegxetuted within 24 hours 
TO FUNERAL DIRECTOR: After this certificote has been si 


@ ; ATTENDING MED STAFF ee ae 
> (MN, DEGREE PHYS. (1 pirecror PHYS. 
se } 22d. PHYSICIAN'S 22e. ADDRESS 
S uw) Dr. Jami M. Punzatan 0 k Road, Baltimore ,Maryland 21204 
3 BURL CREMATION, [736 DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
FS Buen” 1/69 BelAir Memorial Gardens, Bel Air Ma, 


FUNERAL DIRECTOR, S! 2Sa. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
NRE WSSSBins & Sone Co fr fork Rey ee 8 el 
M17 fe 2 Balto 12° * owe MAY 2.8 1989 fOMortag fore 


= 7 ” § 59 MARYLAND STATE DEPARTMENT OF HEALTH 
q 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iteml0 Film@j12 5/22/69 kk CERTIFICATE OF DEATH 06650 
< wad Ne eee) First Middle Last 2a. DATE OF DEATH , 2b. HOUR 
> Syke @ ar print Mant Og Yeor 
2 8 W Loucs (oul Siiab ci a raw 
5 = 3. SEX 4. RACE S. DATE OF B)RTH 6. AGE {In years [_IFUNDERI YEAR | JF UNOER 24 HRs. 
BS 2Ns mM Te 7/74 / 03 tost iH oy) MONTHS | DAYS] FOURS | MIN 
pa sl io ¥RS. 
3 2 3 7a BIRTHPLACE (tte or Farin [7 TVZEN OF WHAT COUNTRY? 8 aeRico BEPEVER MARRIED 9. COUNTY OF DEATH 
e@ eae Ma USA WIDOWED [-] DIVORCED Ballo Cou h ha 
S Ags 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin haspital __|12a. USUAL OCCUPATION (Kind af wark dane [1b KIND OF BUSINESS OR 
2 =F ive street address during most of working lif retired) | INDUSTRY 
7 = , ” ive_street a uring most of warking life, even if retire 
= 283 Owings Mills “Boe eeeLyons Mell 2 EE fect Mewes 
=) | uote! _} 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN 134 INSIDE CITY umITS?—[13e. STREET AND NUMBER. 
2 Be s lodmissian) STATE Wika 1b. COUN > YES—] No Boe are VYyeus n4itl fl 
£3 
a / 
4 ee V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 f— 25 
A*s & (redewat, uc Ss eber L6H Be Gsidy 
$ 285 see WAS DEERE eye re: ARMED eet 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ea '8s, na, ar unknawn| ‘yes give war or dates of service) 
=. oS the 215-01-3753 Dac ater 
tes. 8 (9 PPR R 
e oe E 1B, Cause oF Dear see any ane cause pe ine fr), (bond (4) ay cued vent 
££ £42 PART |. DE AUSED BY: 4 > 
BOSS es rf IMMEDIATE CAUSE (a) BS oN ae wit —— Maks, 
eae Ss / / DUE TO, OR AS A CONSEQUENCE OF 
ae Ses Canditions, if any, which gave " 
5s S86 tise ta immediate cause (a), ) 
~\ =5 ec 5 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF | 
% fits | 
38.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) A 
S 
“Peas a henrLe, 2. a eed eee of be 
ce ed = di eel aa Las ae 
335 3s © []o. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPCRATION WAS PERFORMED 200. AUTOPSY? 7 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS g85 Ss YSC) NOE] CAUSES OF DEATH? 
Eoege = 
pockeieig & [ito, ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, ttem 18) 
f6 eer = OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Year 
YEE S & Lif either, natify medical exominer} PM. 19 
Ss 8e< = F7id. JURY OCCURRED | 2le. PLACE OF INJURY AT HOWE FARM STREET, FICIORT) | 21f, LOCATION Street or RFD. No. City ar Town Count Stote 
ze 238 While — Not while (Grace BUILDING, ETC. Ea 4 i “Leones ng 
Ls jat work —_at work 
oe 2 S2, = - = 
ZeSe5 220. | certify that (I) (this hospital) ottended the deceased from g/ ; eZ; te x, 1927 _, that (I) (we) last 
25253 saw the deceased alive an f ¥ 196% _, and that in (my) (our) opinion death accurred an the date ond hour ond from the 
Hegs= couses stated obove, (I) (we) (did) (did not) view the bady after deoth. 
2 2 SS aeNATU 22c. DATE fIGNE 
@ Oe Pere ae 2 ATINDNG GyeHED SIA GG : chy, Wa 
S85 o8 Guar aA NO DEGREE PHYS DIRECTOR PHYS. 7 
23235 22d. PHYSICIAN'S 228, ADDRESS 
© 
ees cs ROR EDYE) eat dea? p fe. S6ol Wd Cand Le Bats, 
Sasa fl aan 
£3 Ce Oe 
2e558 oa. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
pee WAL (Specih 
et oe* ene ; 969 | Oak Lawn Cemetery Baltimore, Md. 


VR A 


& 
= 


a FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ¢ Db. REGISTRAR'S SIGNATURE tals 
Loring Byers Chapel 8728 Liberty Road 21133 | omMAY 16 1969 re. 


ro D 


: MARYLAND STATE DEPARTMENT OF HEALTH 
: 06 65 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06652 


= 


# Ne_ T° DECEASED-NARE First Middle Last 2o. DATE OF DEATHS) 2. HOUR 
= ist 
8 ges (Type ar print) Roy S 7, PLER Sisley Mont ie Day 69 Year “ 
2 
5 2 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years UE UNDER 24 HRS. 
s bS Male White May 22,1884 BB ves “ 
a 
5 se 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Be we quan) MARRIED [_] NEVER MARRIED[_] Balt 
ees TS —— WIDOWEOX] DIVORCED [7] imore Md. 
ites =e 10. CITY OR TOWN OF DEATH nt Nag comer INSTITUTION (Ifnat in hospital —_[12a. USUAL OCCUPATION (Kind of wark done 2b. KIND OF BUSINESS OR 
= *-.= " give street address) during mast af warking life, even if retired. INDUSTRY 
= ae 35 )| Randallstown __ Ba sae 7 ’ Re ed Groc Grocery 
=~ Se 3a, USUAL RESIDENCE (Where deceased i ob vert! CO ums? T13e. STREET AND NUMBER 
2£ aS @ /\< Tadmissian) STATE " 
2 §s3sU2 YsK) sol] | 3715 Collier Ra, 
ae & =) [VAC FATHERS NAME. First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle lasi 
g\ 556 / Unknown Sisley Unknown Shipler 
c inn] 
yeas Téa, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
\  - pes give wor or dale 
SS eer YEN cruninown) | Hmewwerecuses! Q10-03—3843 | Mr.Wm, Walsh 3715 Collier Rd, Randallstown 
- QAog 
oe pe E 1B. oe on ae aie couse per line far (a), (b), and (c).) Fs a i =. ay CAS SFT AND a8 
= Ss = PART |. AS CAI 2 
Sees © TMMEDIATE CAUSE (a) _ AaenwKe  Iryecardis £nSbre . 
. oss 1 2) 7 DUE TO, OR AS A CONSEQUENCE OF ‘ 
= 2.5 Conditions, if dny, which gave A. fe is ‘ to. = aaa. 
6 .=8 £ rise ta immediate cause (a), (b) ite 2 = pa 
ic amo S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
w SEB is ) 
fe S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


YO 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
—_—_—_ — ves no Se CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 

(TJOR CONTRIBUTING [-) CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, natity medical examiner) P.M. 19 


Zhe. PLACE OF INJURY (AT HOME Fin, TRE, FACTORY.) 2 1F, LOCATION” Street ar RF.O. No. Gity ar Town Caunty State 
OFFICE BUILDING, ETC. 
fat wark —_at wark 
Qo. | certify thay) {this hospital) pitenged the deceosed fr 19.627, 2feo 19 6F=, the (V (WA we) lost 
Me and that i aur) opinian death aclurred on the date and haurénd fram the 


sow the deceased alive o a 
causes stated abave(A we) did {(Gid nati iew the fer after death. 


2b. SIGNATURE If LP D 
; ae MED STAFF 
ne VVYAtn Md. Levee ae oector C1 _ pars RAY, 69. 
20d. PHYS 


~ NAME (Type) L629 ts evty f] 22e, ADDRESS AS PFS Ee 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL Spec) May 25, 69 Denora Pa. Cem, 

24, FUNERAL DIRECTOR ADDRESS 

Loring Byers 8728 Liberty Rd. Randallstown 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


shauld be fied with the State Dept. af Health priar ta buria 


234. iF ee (City or Tawn) (County) (State) 


Honora Pa. Washington Coe 
2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


23 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06654 CERTIFICATE OF DEATH 06652 
= “A 1 ea First Middle - 2o. DATE OF DEATH Be 
> SsuD jype or print} j Mor Yeor 
3S 358 Agnes cig Sah May", 1989 coe & 
Ss a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ti e0rs IFUNOER 1 YEAR | IF UNDER 24 HRS 
SE . Igst_pirthday) WoRTHs] DAYS] HOURS | man 
¥ female white Feb. 2, 3902 67 YRS, eed 
§ - 7a BIRTHPLACE (Soe or Trig [7 CTN OF WHAT COUNTY? B aRRieD [NEVER MARRIED) |. COUNTY OF DEATH 
Sakae ys Md. U.S. WIDOWED pivorceo[] |B2ltimore my 
Se 2ee 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
eee > fa ¢ give street address urine most of working life, even if retired INDUSTRY 
$. 583) ( detonsville SPRING GROVE STATE HOSP: app) Shae 
ey 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

ae ; 

2 SA 2 paceercn) eT Te ea 136. COUNTY Balto. Dundalk yes] wor 7340 Manchéster Rd. 

3 ol 

— = 14, FATHER'S NAME First Middle lost IS. MOTHER'S MAIDEN NAME First Middle last 

2 Frank Skwirut Anna OCKEA 

i 16a. WAS DECEASED EVER IN ee ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 

2 ee ea 2 Records: SPRING GROVE STATE HOS" ITAL 

5 


Th 


18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b}, ond (¢).) 
PART 1. DEATH WAS CAUSED BY: Carcinoma of pancreas with metastases 


IXIMATE INTERVAL 
BETWEEN ONSET_ANO OEATH 


S =) G__MMEDIATE CAUSE () 

= € j 

S Ly, DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gove rb 

Fa fise ta immediote cause (0), (b) 

2 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
a last. ‘ a} 


ned by the attending physician and ¢ 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law requires that the death certificate be ¢xequted 


id with the State Dept. of Health priar ta burial, crematian, or remaval, and in an’ 


gs 
> 
¥ 


c 
Ss 
223 
aes 
Peo 
eS rs 
= 52h Sa, +4 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£8 S ? 
=3s S A = so wD CAUSES OF DEATH 
= 
ac oe &S {7Va. ACCIDENT WAS UNDERLYING _ [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
S522 & [lor conreeutin [7] cause oF oeare HOUR AM. Manth Day Year 
YeEEo S [lit either, natify medical examiner} P.M. 19 
es Sz = aa IN1URY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARA SEE, FACTORS.) /71F, LOCATION Street or RFD. No. City or Tawn County Stote 
zs22f | [Moun | 
Z>5o 22a. | certify that 64 (this haspital) attended the deceased frpm_2“7) 4 meee, tel eee , 19_22 | that (I) last 
apes) : 89 5 ae 
Su ty saw the deceased alive an 19__©9 and that in (my) (808) apinian death accurred an the date and haur and fram the 
Hess causes stated abave, (I) (yg) (did)'{dietanat) view the bady after death. 
ese a 
“= 2b, SIGNATURE 22c. DATE SIGNED 
@: ei Cn $ ATTENDING MED, STAFE iS 5-69 
Se =cR / ow tt 1 youd e egret pays. _irecron CI) pas, C1] 5- 
fae a2 g= 22d. PHYSICIAN'S omidis Pi Tia M.D 2e. ADDRESS P RIN ROVE S' & HO TA. 
ee NAME (Type) Diomidis PirOdvolidis, M.D. peta nowen eat land 1228 
& 52 zs 
= 23 ey 230. BURIAL, CREMATION, , | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn} (County) (State) 
ieee REMOVAL (Speci —~ 
eee Pk LIFE -F oe SZLVELK ALTE CEM LAABIPEUMI§ [V2 


ADDRESS 
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$e 
( 
"7g _@ 


250. REC'D BY REGISTRAR 


28D.” REGISFRAR'S SJGNAT| 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a 7b 06 655 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
if ca NAME it Middle Last cla. DATE OF DEATH 
(eo pie!) ARTHUR MERIDITH SMITH MAY 
3. SEX 4. RACE 5. DATE OF BIRTH sss ars 
MALE CAUCASIAN APRIL 29, 1925 iz be" ns 
To, BIRTHPLACE (Stole or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [&) NEVER MARRIED 9. COUNTY OF DEATH 


1 
Ors GINIA SA WIDOWED [] DIVORCED BALTIMORE 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION Fant in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
INDUSTRY 


ive street oddress A during most of f retired 
FORT HOWARD °VETERANS ADMINISTRASTON (07° HappieE ERY t"e*) 
130. USUAL Poe (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CTY UMITS? |] 13e. STREET AND NUMBER 


led in by the f 


n papers. Pages % 


, crematian, ar removal, and in any event, within 72 hours afte 


ave 24 haurs after death. 


aoe Olive ARUNDEL | _ggssup__| ‘SC "CO |pox C55,HOLIDAY MOBIL ESTA 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ARTHUR SMITH EMMA SOULS 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


“gage | ae Ey" | 23118 9972| CLINICAL RECORDS, VA HOSPITAL, FP HOWARD.MD 


18. CAUSE OF DEATH (Enter only one cause per fine for (0), {b), and (c}.) BETWEEN ONSET i aa 
PART |. DEATH WAS CAUSED BY. 
J . IMMEDIATE CAUSE (0) HEPAT 
Vah DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony! which gave LIVER CIRRHOSIS 
tise to immediote couse (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
[ab © 


PART 2. OTHER sare Oboe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
i) | Si 


ig physician and 


urial-transit permit. Then please remavi 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo) wok — |S OF RP AUTOPSY 


21g. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[DOR CONTRIBUTING [-) CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, a) 216. LOCATION Street or RFD. Na. City ar Town County State 
While - Nat while oO OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify thot K) (this haspital) elienis the deceased fram BabO9—, 19. 69 19 , that Xt) (we) last 


saw the deceased alive an. 19____ and that in (Xi) (aur) apinian ‘dealk ‘accurred on the date ond hour and fram the 
causes statethabave A rel (did) (2 ih KaOH view the bady after death, 


ns ATTENDING MED STARE eee 
A Ci oe aod DEGREE PHYS. TO) pecror OO pas WO] 5-74-69 
22d. PHYSICIAN'S 22e, ADDRESS 
‘ant((ye) _PETER/V. JUVAN, M.D. VA HOSPITAL, FORT HOWARD 
BURIAL, CREMATION, 23b. DA 5 |e NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tows Vm GIN ie {State} 
REMOVAL? Sf) tLb ¢_| PROSPECT HILL CEMETERY FRONT nn 
he Ais fay 24. FUNERAL DIRECTOR JoSERn NT. ne A ‘ of |. REGRR P GNASURE 


The law requires that the death certificate be exec 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
id with the State Dept. af Health priar ta burial 


er 
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Page 4 may be retained by the hospital or attending physician. 


director, pa 
shauld be fi 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


45M 


. MARYLAND STATE DEPARTMENT OF HEALTH 
06656 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0665 


|. DECEASED-NAME First Middle Lost 2. DATE OF DEATH 2. HOUR 


{Type or print) Edna Ma Sm +h Np ‘ Month Day Yeor ' 


3. SEX 4. RACE 5 3 i BIRTH 6.AGE in e0rs | _IFUNDERI YEAR | IF UNDER 24 HRS 
Fa last 4 jay) MONTHS | DAYS [ HOURS [MIN 
Female hit 22, 199 YRS, 
To, BIRTHPLACE ma ot foreign 17. “ OF WHAT COUNTRY? 8 MARRIED = NEVER Ror)” % ye) OF DEATH 
country) 
Ons. 78 WIDOWED Bj DIVORCED [J Balt; mo hat 
10. CITY OR rh. OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION (Kind af aa dane | 12b. KIND OF BUSINESS OR 
R 4 give ra ha y during mast af eotkine life, even if retired.) INDUSTRY 
Rndpl, Q Alvrsing Hon 


130, USUAL ‘Sate /Y) (Where LA ra if ica on Residence before | 13c. CITY OR TOWS 13d, INSIDE CITY Hs Be. STREET AND NUMBER 
isi . COUNTY M 
CRRRoll |Sykesville.| SO | Obrecht eR 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
eS E: row A Elln Ma 


loa. WAS Ee EVER (ies ED joer 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, gr unknown) yes grve war or dates of service) . ~ 5 
i SS Md . 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) BETWEEN cnet “i ean 


f 
PART |. DEATH WAS CAUSED BY: r 2 au 
a INNEDIATE CAUSE fo) > EVT, LORE Pye 


Hl ao>g QUE TO, A CONSEQUENCE OF t 
Conditions, if ony/ which gove On R. HFA RCT/O a) loge : 
SOP UES Sea ee Oe is OR AS A CONSEQUENCE OF 
stoting the underlying couse, " 2) 

fast. of = € D v ef QO = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


UE TI pLe Cy 


190, DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves NO D3 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR hee Month Doy reat 
(if either, notify medicol exominer) 


td. Y AT HOME, FARM, STREET, ear i 
Halts othe) 2e. PLACE OF 8 (one pn gia 2IF. LOCATION Street or R.F.D. No. City ar Town County State 


jat work —_ot nal 


22a. | certify that (1) (this hospital), attended the deceased LH -Y TWN, oI, 19, that (I) (we) last 
saw the deceased olive am_2_— 19 and thaf in (my) (aur) apinian death accurred an the date and haur and from the 
pad tate a ve At} (we) (did) wy Rat) jew the body after death. 


1 =a A 7c, DATE SIGNED 
DEGREE pHs, ACK prrcroe Cl ps OO] S/O - 
Tie, ADDRES 


. Pagés 1 and 2 


in B¥Bhel funeral 


hin 72 haurs after death. 


am | 


physician and campletely fi 


f 


The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 


hen please remave carban pap 
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MEDICAL CERTIFICATION 
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1230. =a Tob DAE SSS SY NAME OF CEMETERY OR CREMATORY DATE 23c. NAME OF pees OR dope Bd. LOCATION (City ar Tawn} {County) (State) 
eee =i 69 M+. View Cemetee How age \. YN) 


iaorie 24. FUNERAL SRICTOR 4 2Sa, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


06657 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1B. CAUSE OF DEATH {Enter only one cause per line 
PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


far (a), {b), and (¢).) a BETWEIN ONSET AND DEATH 


ion 
tise to immediate couse (a), (b) 


Mh Norm aah & 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ; 
eh 0 Seicerahizes arbezencksr13s i farisse 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
y) 2 
(HC a &: 7 eh fed 


190, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO RT CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
DOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M, 19 


2id. INJURY OCCURRED | le. PLACE OF INJURY (Al HOME, FARM, STREET, pcrers 216 LOCATION Street or R.F.D. No. City or Town County State 
While a Nat whik OFFICE BUILDING, ETC 
fat wark —_at wark 


220. | certify thot (@ (this hospitol) ottended the deceased from__4O— A¥ | 19.32, to_S=-9=- 19.2 F thot (I) (we) lost 


Glx Y DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave e 


thot the death certificate be execute 


[o 
Item8 FilmGyl2 5/19/69 kk CERTIFICATE OF DEATH 0665 
= ve T. DECEASED: NAME First Middle Tost 7a. DATE OF DEATH 2, HOUR 
oS  SeUes (Type or print g “ ‘ 
na = — Ae 5M / TH 4 
5 2ys 4 RACE Z 5. DATE OF BIRTH pio {in yeors ~ [_iFUNoER  viaR TF ONDER 24 HRS 
cs = lost_birthdoy) MONTHS | OAYS 
= 2x WW HY 7e aac: in as 
5 To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
2 MARRIED [7] NEVER MARRIED[-] 
country) _ 
=e iS YAKY LAND. USA WIDOWED [-) DIVORCED [35 BALTIMORE Md, 
Re a 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPTALORTNSTITTION (notin hospital Ti2o, USUAL OCCUPATION (Kind of work done [125 KIND OF BUSINESS OR 
2, SS2 ‘ street address) during most of working life, even if retired) | INDUSTRY. 
E2: LO Caron sv ir fle Grew SEA Arica fe ' ey , 
she 13a, USUAL RESIDENCE (Where deceosed lived, if instution: Residence before ]i3c, CITY OR TOWN ‘3d. wsioe crry cits? [13e. STRIET AND NUMBER Livre” 2 
o afodmission) STATE tb. COU YESS NO peas 4 Mae a 
es 7 Z Qed, [3 a tod BO ll ae s ‘ 
=z e 7 JIG FATHER'S NAME Firs Middle Last 1S. MOTHER'S MAIDEN NAME First 2 Middle SCs 
¢e , 
aie , oR AARON MicHRely FANNIE 5 SVEGEL 
S38 Toa, WAS DECEASED Us. ARNED FORCES? T6b.SOCIALSECURITY NO. 17 one Address 
ee Yes, na, or unknown) yes grve wor or dates of service) ), 
. Alb - 56-3430 1 feat sur 
Ss —————__—_—————_ —— ; 
= 
iE 
5 
&. 
= 
2 
S 


, cremation, or removal, ond in any event, 


igned by the ottending ph 


director, poge 3 should be detoched for use as the buriol- 
should be filed with the State Dept. of Heolth prior to burial 


z 
= 
s 
& 
2 
iS 
bt 
= 


saw the deceosed olive on. =: 1962 _, ond that in (my) fewr} apinian death accurred an the date and haur and from the 
causes stated above, (I) (we}(did) (¢ view the body ofter deoth. 
22b. SIGHATOR y apts Ps cae 2c. DATE SIGNED 
ey, egret pays. C)_oecror CO ats, BA] 5-9-6 9 


22d. PHYSICIAN'S 


7 
mci Dan A. Reer- Balbor, ere Shale Mts 
ene ot, £9. 7c. NAME OF CEMETERY OR CREMMORY 73d. LOCATION (City or Town) (County) (Stote) 
Beep a £9 Moses Min LZ LPLITIOC CE, HiID- 
24. FUNERAL DIRECTOR A RESS 28a. REC'D BY REGISTRAR 2Sb. RE 15) RAR SAIGNATURE 
Pod Levijy son 70 bas Lae, bor Msten i faww Keno wMAY 13 1969 / Cliorvlag Noon 


22¢. ADDRESS 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 E 
06658 CERTIFICATE OF DEATH 06656 
\. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b. HOUR 
perch JEAN E SOMERS way 14° 9d | 4: 308 
$. DATE OF BIRTH i AGE ut ors |_IFUNDER| YEAR iF UNDER 24 His. 
DAYS | HOURS 7 
WHITE locropmr 25, 1920 _| “HB™" ys ["™] ~ 
To. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EA NEVER MARRIED 9, COUNTY OF DEATH 
‘amy MARYLAND U.S.A. wow} pworeD]) | BALTIMORE, id 
10. CITY OR TOWN OF DEATH 11. NAME eae INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
TOWSON give sweat ad te) OSEPH HOSPITAL during mast at warkine Ute, even if retired.) INDUSTRY 
ae USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13. CITY OR TOWN 134. INSIDE cTy twmiTs? 13. STREET AND NUMBER 
pest UE, VSO) "OB 19520 RIDGELY AVE. #21234 
14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 


Oe a 


17. INFORMANT Address 
Hospital records 
PPROXIMATE INVERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) [BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Massive In 
U 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which a (by 


neral 
and 2 


er death. 


re 


|, and in any event, within 72h 


pletely filled in b 
ve carbon papers 


xecuted within 24 haurs after death. 


. 
i FFB c 


ing physic 
Then ple 


tise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
(0. 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes a no CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
fee CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. it 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, ee) 214. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While Qo Nat while OFFICE BUILDING, ETC. 
fat work —_at wark 


220. | certify thot (I) (this haspital), attended the hah) epee ee 1999 _, ta Mas , 19.09 _, that (I) (we) lost 
sow the deceosed olive on UY +) ___19 27 , and that in (my) (our) opinion deoth occurred an the dote ond hour ond from the 
causes stoted obove, (\}-(we) (did) (did not) view the bady ofter deoth. 

2b. SIGNATURE 7 7. D 2c. DATE SIGNED 

4 i ATTENDING MED, STAFF 


< DEGREE PHYS. OO otctor OO tis. &)] May 14, 1969 
22d. PHYSICIAN'S 22e. ADDRESS 
BURIAL, CREMATION, | 28b. DATE 73c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
aE PSD ardens of Faith Balto Co, Md 
“ie 24. FUNERAL DIRECTOR ADDRESS 28a, “D. BY, REGISTR: Q| 25d. REGISTRAR'S SIGI i GAS 
ia" C.F.EVANS & SON 8802 Harford read oY TS TS69 "7 “7 


|, crematian, ar remava' 


-transit permit. 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


3 shauld be detached for use as the bur 


filed with the State Dept. af Health prior to bur 


a 


Page 4 may be retained by the hospital ar attending physician. 


directar, 
shauld be 
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TO FUNERAL DIRECTOR: 
p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6659 CERTIFICATE OF DEATH 06657 
1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) CLIFTON BEALL STALEY May Neer APTS GEE Ne Oe a 


nerol 
Land 2 
Rig death 


3. SEX 4, RACE S, DATE OF BIRTH ars IF UNOER | YEAR] tF UNDER HRS. 


6. AGE (In 
male caucasian August 19, 190. last,birthday) MONTHS | OAYS co 
ee ey coon 79 il al aad 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [Of NEVER MARRIED 9. COUNTY OF DEATH 


tH 
cout) Maryland U.S.A. wiooweD DIVORCED Baltimore Md. 
TO, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital] Zo. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 


ive street address) * during mast of working life, even if retired. INDUSTR' 
eee 603° Stone Barn Road PHARMACIST=-<-"~ J 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13. CITY OR TOWN 13d, INSIOE CITY LMWTS? | [3e. STREET AND NUMBER 
odmission) STAMaryland |'%-OWNRaltimore | Towson Ys—) N01) | 603 Stone Barn Road 


/ 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Leonard C. Staley Hattie Beall 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng gt unknown) | Ltfyesave wor dost sre) _ rs. Mary Gwendolyn Staley, Same as # 
18. CAUSE OF DEATH (Enter only ane cause per line for fa), (b), ond (¢).) 0 
ne ae WKaraadetie Ce te 


if, / DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


Pe 


within 72 hour 


ecuted within 24 hours after deoth. 


completely filled in 


pleose remove corbon popery. 


TWTERVAL 


tise ta immediate cause (a), b}. 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


et (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
‘ ‘Lea 


ae 
190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING  # 
2 
ves J no [] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medicol exominer) PM. ik 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Nat while 7] OFFICE BUILDING, ETC. 
jat work —_at work 


22a. | certify thot (I) (this-hospital)-attended the geceosed fram__I= azbwex , 19_G 1, ta Vio, , 19.44 _, that (I) fre) lost 

saw the deceased alive on. u 19_©4_ and thot in (my\(eer) opinian death occurred’an the date and haur ond from the 
causes stoted above, (I) (wa}{dr}{did not) view the bady ufter death. 

2b. SIGNATURE 2c. DATE SIGNED 


ATTENDING NED, STAFF 
OA Sty vcore pie A rece OO pas OO] Y/eeg 


Tite 2. Ge Pay dee, mimSjou__oul_FF- 


2 eee 
Biri AR” May 5, 1969 |Dulaney Valley Mem. Gards| Cockeysville, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTR: 25b. REGISIRAR'S SIGNATURE 
ater Wm. Cook-Brooks Towson, 1050 York Road, 21204 MAY b 1369 fotendag weg 


tronsit permit. Then 
, cremation, or removal, and in ony event, 


After this certificate hos been signed by the attending physi 


director, poge 3 should be detoched for use os the buriol 
should be filed with the State Dept. of Heolth prior to burial 
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TO FUNERAL DIRECTOR: 


DAI 


ny delay 


This certificate shauld be executed within 24 hours ofter on 


TO oeruryBica: EXAMINER: 


FOR STATE 
HEALTH. DEPT. 


ges 
far 


“ain 
weg 


Item 18. Givi 
Office alang 


le pages land? with 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fi 
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VR AISME ( 
TOM REV. 1/ 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


4 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6660 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. rR First Middle Lost 20. DATE KNOWN[-] Month Doy 2. HOUR 
e of Print OF Esti. " 2% 
® } Donna Lynn STAUFFER DEH MarED CJ + 5: 
3, SEX RAC 5. DATE OF BIRTH 6. AGE (in years [__F UNDER T YEAR TWF UNDER ZA HST 9 DATE PRONOUNCED DEAD 2d. HOUR 
Female Fe bs 9) LOS) te Month 5 Oxy 8 Year 6915239) 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [iq | 9. COUNTY OF DEATH 
county) Maryland U.S.A. wiDoweD [] DIVORCED [7] Baltimore Md. 
10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work done | 125. KIND OF BUSINESS OR 
F : 5 f working life, even if retired.) INDUSTRY 
Guage Mili wvegigeadies) 4 State Hospital  |*uinamostot wpking ie, even freed) |INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. CITY OR TOWN 134. INBE CITY, UMTS? ris AND NUMBER 
odiission) STATE Narylangig COUNTY =~ Baltimore] yspqnoc | 4105 Newton Avenue 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle adives 
Donald Elwood STAUFFER Norma Elaine ONES. 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? \] lb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Aes am aiarze a [PY re Pig tut nee Informant: Rosewood Records, Owings Mills,Md. 
1B. CAUSE OF DEATH (Enter only one couse per line fpr fo), (b}, and (p).) : y rary BS Ar 
PART |. DEATH WAS CAUSED BY: [ .. Vetaead 
vile = IMMEDIATE CAUSE (a) Othe * Mgrs foes Po (Vs va. | ato h/ 
s/t, 7 DUETO, OR AS A CONSEQUENCE OF 9 npovetis! Sre-s ant a A -— 
‘tions, if + v pi if ‘ 
cio tin wibawe ) yaar alca Breer teurecal Stored 4 wr 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF cA a 
lash Sew a 3 F 7° oo st, 
lost. , ‘ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GR CONDITION GIVEN IN PART 1{o) 


z 
= 190. DATE OF OPERATION ; 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS, PERFORMED? 

= ee Pi Crum hvay YES} NO 
= 

& 20. EXTERNAL CAUSE WAS 271b. TIME OF INJURY Month, Day, Year [2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port. 2, tem 1B) 

= | PRIMARY B<JOR CONTRIBUTING [] | HOUR AM. 

5 |_caust of bear 2a sPM. 22:9 5 aA 

= [2d INJURY OCCURRED 2le, PLACE OF INJURY (At home,“arm, street, ‘214. LOCATION Street or R.F.D. No. City or Town County Stote 


ep factory, office building, etc.) Sttzat Rives Rd + Pr 4 Rath. 9 ey, 
22a. | certify that | taak charge af the remoins described obove, held an Autopsy DX], Inspection we. Inquiry X. ond in my opinion 
death resulted fram: Natural causes [_], Accident Xi, Suicide (], Homicide (J, Undetermined manner 0 


CHIEF MEDICAL EXAMINER (_] 
ACTUAL 


SIGNATURE é = mo, ASSISTANT meDical Examiner [] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [34] 
NAME (Type) 2 ny APPLES ADDRESS(Street, city, town, ar county) 
230. SaaS SS SS SSS 
23o. BURIAL CREMATION, 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) —_(Stotey 
Burial” _-12-1969 Bvergreen Mem.Gardens| Finksburg, Md. 


2 A 
24. FUNERAL DIRECTOR ADDRESS 


|G. Howard Strong 3207 W. North Ave., 


Y/23 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 


: MARYLAND STATE DEPARTMENT OF HEALTH 


] 06 661 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 066 

< Ae if eed First Middle lost 2o. DATE OF DEATH 2b, HOUR 
Ss SUS ype or print] — Month Dor Yeor 4 
2 558 WILLIAM Wi STEELE i SAAN 
so ros, 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 
= i M ye 8/3/89 
ba 2s 
3 = ce 7a SIRTHPLACE (Sot or orga [7 CMON OF WHAT COUNTRY? SHARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
SS IAD. U SR. WIDOWED [E}-— Divorced F] ALTE. Md. 
ey 2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ne = c ES 2% fas 4 give street oddress) iy during nee ona even if retired.) INDUSTRY 
= 327U LK Abily ST IRE 
7 3 S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN Wd. INSIOE CITY UMITS? —[13e. STREET AND NUMBER 
2 y- one lodmission) STAY D 13b. COUNTY ByLre ESSE YES] No [@ £26 Gita BVE 
x £ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Cy oP 
BNa85 / AME FEECE MA 0 beck’ 

35 l60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ao 

4 Yes, no, orunknoyet) {If yes give war or dates of service) 277-18 op |W. STEELE Al GOCE 

5 pn — 

= 18. CAUst OF Ce ie ony one oe pe line for {0}, (b), ond (c}) : Secs tags dae aa 

+ PART |. DEATH WAS CAUSED BY: a 

i i IMMEDIATE CAUSE (0) Wor 3 TIAA S 

o 

a. 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove rs O Met eee ACE 4 ob nLa2a TF yRS, 


tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pa © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No a CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [[-] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
(If either, notify medical exominer) P.M. 1 


AT HOME, FARM, STREET, FACTORY, i 
Meath eee le. PLACE OF INJURY (ieee pees 2If. LOCATION Street or RFD. No. City of Town County Stote 


MEDICAL CERTIFICATION 


22a. | certify thot (I) {this hospitol) ottended the deceased from_ AYE /2- 2 19.  toAgAy , 1969, thot (I) (we) last 
saw the deceased alive an / 969., ond that in (my) (our) apinion deoth occurred on the dote ond hour and from the 
couses stoted obove, (I) (we) (did) (dtdemet} view the body ofter death. 


22b.S1ouATURE 7) yy AM ae a = Ze. DATE SIGNED 
TLL DEGREE PHYS. pieecror CO) pas, OL SAK /6 


e 3 shauld be detached far use as the burial-transit 
ed with the State Dept. of Health priar ta burial, crematian, ar remaval, 


oe 
— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


= 2d, PHYSICIAN'S Ze. ADDRESS 3 SSE, 
se | [mei —/ OSE? CELI MA\IOG STAyECR me. * PS HP 
ae BURIAL CREMATION, | 23b. DAT 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
= BURIAL (2/64 | Wew CATHEDSAL BALTO. fr 0. 


vu 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 3468 Sra Ge Conn Ly Seas BeO AAcel mah g G el, g yard : 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 6 6 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06660 
HEALTH DEPT. |. DECEASED-NAME First Middle Lgst 20. DATE ap Doy  Yeor 2b. HOUR 
baie dies Cox 4 Ey oie Abe tt, S. i ¢ pow Natt CI ae wl M 


éntiot 
f 


* 


\ BS RACE 5, DATE OF BIRTI 6. AGE (in yeors 2c. DATE PRONOUNCED ha 2d, HOUR, 
Femete| White [Fits £3 _|$'S aa i PE 


/ 


2 clang with farm PM3. Page 
Ps 
pa 


18. Give Pages 1, 2, and 3 te 


= 
2 
a 
= 
Ss 
mr us 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? &, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
4 = cunt”) (Va RYLAND USA wioowe 3 ovoreol] | AR ALT rm oe e Wn 
= 2 TOGIIY OR TOWN OF DEATH. TI. NAME OF HOSPITAL OR INSTITUTION (Hf natin hospital ee OCCUPATION (Kind of work done | 2b, KIND OF BUSINESS OR 
» Rekipetnanty y 2 1 af warking life, even if retired.) INDUSTRY 
3 2 00 arto Prinesv lt give yy Bes Ee poy AAyrlig most af warking life, even if retired.) 
2 = 180. USUAL RESIDENCE (Where deceased lived, if insitupons Residence before] 13, GBY OR WO TBE SDE OTT UMTT? | 136 907 E3 BER 
5 = 2] cdmission) STATE ag Lar CONN $5077 09% [ache ondpys (no B Perot yp yen HAL 
2 ~ _ = 
BEEN B TA FATHERS NAME —~“Fist Middle Tost 1s. MOTHERS MAIDEN NAME Firs Middle Tost 
2p / JosePH Bos. ey Kate ae 
= Wa WAS DECEASED EVE NUS ARNED FORE? Tb. SOCIAL SECURITY NO.) 17. NFOBMANT s ADDRESS 
/es, na, ar unknown! (I yes give war or datgs of service) WwW e 
aY® ee “eae: Recoens 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), a Ait: é 
PART |. DEATH WAS CAUSED BY: a. fl BAe 
: IMMEDIATE CAUSE (a) C2 (a uae 

£67 DUE TO, OR 
Condiort, if, any, which gove ® 


rise ta immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


jot, . 


PART 2, OTHER SIGNIFICANT/TONDITIONS CONTRIBUTING TO DEAJH.BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
PA) AAW joe nnthen) Yoo etter, Kd caiee_ al 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? wo wQ 


CONSEQUENCE OF 


2 


A 


certificate should be executed within 


‘io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
PRIMARY (_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


z 
=] 
= 
S 
= 
= 
Ss 
rt 
2 


id, INJURY OCCURRED | Ze. PLACE OF INJURY (At home, farm, street, TIL LOCATION Street or RFD. No, City or Town County Store 
WHILE NOT WH factary, affice building, etc.) 
at wore [1] at worx CL) 


Page 3shauld be used as o burial-transit permit. File pages lant 
to burial, crematian, or removal, and in any event within 72 haurs ofter death. 


rector. Page 4 shauld be farwarded to the Chief Medical Excmiper 


necessary, please execute the certificate, writing the word “pending” in pen 


TO vepury Bicat EXAMINER: This 


wi 

3 

5 

Go 

ES 

Se 220. | certify thot I toak charge of the remoinsdéscribed obove, held an Autopsy [_], Inspection [44 Inquiry [_], and in my opinion 

eu death resulted from:  Noturo! couses Accident (], Suicide [1], Homicide [J], Undetermined manner {7} 

2 

es nak Sf, G CHIEF MEDICAL EXAMINER 
sid paws SIGNATURE te, U, mo, ASSISTANT MEDICAL examiner [] 22: DATES 
eee EXAMINER'S DEPUTY MEDICAL EXAMINER [~~ ey A ie 
255 NAME {Type} “/ eo ELL. ¢, ADDRES( Steet, city, town, or oun) Fy 3 GF /Ayp fer wee. 
© Z me 
Eno eo | 23a. BURIAL, CREMATION, yi DATE 2c_N Le CEMETERY OR CREMATORY ”Y LOCATION (City or ay) (County) (Stote) 

Rea Ke? Chrmm mai harks; Me . 


WE Wel Pu, aan ed. oMAY 1 t869 [ed sianaii 
1 5ME 
Tow REV. | LECH, JOE; V7, Ga Le 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


ithin 24 haurs after death. 


The law requires that the death certificate be execute! 


| or attending physician. 


* 


fi 


After this certi 


VAC AN [2 INERAC DiREcTOR ADDRESS Wo, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
son ey 768 Leonard J. Ruck, Inc. Balto. Md. 21214 offAY 8 1969 2 : 


etely fi 


physician and camp! 


‘ate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 0 6 663 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2 0 


Ne ils Fea First Middle Last 2o. DATE OF DEATH 2h (0) 
oS (Type ar print) Manth Day ar w 
Marie Stella Stoker os al 


4, RACE 5, DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS, 


4 last birthday) Days | HOURS [mn 

3 Female White 9-1 23%2)) asf | | 
3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED (Gd Never MARRIED] 9. COUNTY OF DEATH 

gt cauntry) 

ar Baltimore USA WIDOWED Divorced (7) Baltimore id 

Ey 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspita! 12a. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 

= =LEe give street address) during mast af working life, even if retired.) INDUSTRY 

BR Baltimore : oseph's Hospits ousewite 

Se 130. USUAL RESIDENCE (Where deceased lived, if institutian: Restdence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AN: 

a admission) STATE 6b. , Y(t NOC] 408 MeMiene 

= 2 Mary y Kaesixe: Baltimore 1 Merdeme Drive, 21212 

E S 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 

ae Emory Parson Catherine Koenig 

a 

5 a WAS eee Be i ARMED. see ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

. es, arunknawn, Son verene ox Cer ee Sey, Dp ‘ull hal 

ee te 17-12-9823 |Mr, Clay G. Stoker (Same 

25 3 IKIMATE INTERVAL 
— 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 
< aE a ee Recurrent and metastatic renal cell carcinom 
ray / og IMMEDIATE CAUSE {a) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 


tise to immediote couse (0), (b), 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


best. ‘d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Manth Day Year 


~~ 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) PM. 19 ‘ 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY é HOME, FARM, STREET, Lad 21f. LOCATION Street or R.F.D. No. City or Town, County State 

While [Nat while ‘OFFICE BUILDING, ETC. 

at wark —_at work 

22a. | certify thot @f\this hospitol) attended the deceased fram a , 989, tc__May 7, 19.59 _, that (tk (we) lost 
sow the deceased olive on. May 19_69., and thot in (mg) (our) apinian deoth accurred an the dote ond hour and fram the 


causes stoted above, &) (we) (did) (dfttsot) view the bady after deoth. 


Mb siGATURE ~~‘ y rors a aes 7c DATE SIGNED 
[kw ML <1] _vecret pars CV oirector OO prvs. 034 5~8-69 


fe 3 shauld be detached far use as the burial-transit permit. 
led with the State Dept. af Health prior to burial, crematian, 


I 


= 2d. PHYSICIAN'S : 22e, AQDRESS 
ae WAN (ye) Simuel Lee, M.D. "7620 York Road, Towson, Md. 21204 
5D = — 
Be 7a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
a4 Beater) | 6/12/69. Parkwood Cemetery Baltimore, Md, 


“sO G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be ex 


in 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by, 


/Poges 
rele! deoth. 


within 72 Hou 


pr 


transit permit. Then pleose remove corbon popers. 


d with the State Dept. of Health prior to buriol, cremation, or removal, and in any.event, 


e 3 should be detoched for use os the buriol- 


ie 


director, po 
should be fi 


1. DECEASED-NAME First Middle Lost 
{Type or print) = 


3. SEX 


MARYLAND STATE DEPARTMENT OF HEALTH 


06 6 64 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06662 


2a. DATE OF DEATH 2b. HOUR 
Month Doy ey . 
ty r) oo ha 
5. DATE OF BIRTH x eat ne [_iFUNOER I YEAR | iF ONDER 24 Hes. 
, last birthda WONTHS | DAYS MIN, 
aE) od iat Nord 


i 


To BRIHPLAE fe or orsign | CTIZEN OF WHAT fount? Raa EVA NE TRAE SED 9 COUNTY OF DEATH ; 
MS ene mie fk wiooweo [-] _ivorceo [] Zz WMA a 


1D. CITY OR TOWN OF DEATH 11. NAME OF oy DR NSIIIUTION {If not in hospital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ni giye street oddié ar 4 during most of working life, eyen.if setired.) INDUSTRY, 
¥ SOUS LA, V/) / a. fet LY thr Pir <= 0rd bh Cilhorraph 


130. 


d h 
13c, CTY/OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


. USUAL RESIDENCE (Where deceased lived, if institution: 7 before 


jadmission) STATE 13b. COUNTY 47 < A 
si SY ARYL AHA OMS OIRE| fe ZA WAM ME YZ92 fo pr Lic Core 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Khia wer th : gu Lf 
Too. WAS DECEASED EVER IN US, ARMED FORCES? |16b, SOCIAL SECURITY NOfq 17. INFORMANT ddr ; 
Yes, no, orunknown) | [lf yes.gve war or dates of service) 037-0(-F4 0 cs < re W f, yh ig 
es : ~ bled te ‘ 
LA 
18, CAUSE OF DEATH ner enya couse per ne fa} 6 ond () . TWEE ORSEE AND sea 
PART |. DEATH WAS CAUSED BY: Sf Agee 2 = 
IMMEDIATE CAUSE (a) Zip 00g Agate” Qo Ap HOO? 


MEDICAL CERTIFICATION 


Vo @ DUE TO, OR AS 


/ A CONSEQUENCE OF 2 , A 
Canditians, if any, which gave by tepeptltiee Lied, fichettae GO & 
fise to immediote couse (a), (b) 5 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF V6 Je 
lost. ) for 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

Ys 0 NOR CAUSES OF DEATH 
21a. ACCIDENT WAS UNDERLYIN 2b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM. i 

TAT HOME, FARM, STREET, FACTORY, i 

a INJURY OCCURRED | 2le. PLACE OF INJURY (es ai oy ) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


ile - Not while 
fat oe at wark 


22a. | certify that (I) (thistasprtal) ottended she degeased from__77 «27, 19 NOG V6 7, that (I) fre) lost 
saw the ct od oe 1 a 7 4 : So et in (my) (evr) opinian death occufred on the date and hour ond from the 
causes stoted obave, (!} (we}4did) (did not) view the body ofter death. 
22b. SIGNATURE—> ; 22, DATE SE GQ 
= TENDING . 
the GE, pict [hd ven MEO” Woe OM OLOGZZ 


22d. PHYSICIAN'S ‘22e_ ADDRESS 


wenn K OLMY £ PIERLOMS, Ma (PEOd LIB ELTY fp LA tte Bld? fhe 


BURIAL CREMATION 23b. DATE Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
F I. vac i . 
créige ian” May 19, 1969 | Loudon Park Crematory Bal 


ws. 


imore a and 
FUNERAL DIRECTOR ADDRESS 250, RECD BPG 2b. REGISTRARS SIGNATHRE 
. ol MAY 63 07) 


Saal ee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘uted within 24 haurs after death. 


ed filled 


attending physician{andtern 
permit. Then please\ema 


, crematian, ar remaval, and in d@ 


The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


] 


he funeral 
pat | and 2 
ouesefter death. 


b 


ban paper: 
a al 72 


ve cor! 


‘transit 


pe ta buri 


After this certificate has been signed by the 


ith the State Dept. af Heal 


e 3 shauld be detached far use as the burial 


7 


filed 
ae 


at 


shauld be 


FUNERAL DIRECTOR 
directar, p 


some 


, Ltem 13b,phone conv, MARYLAND STATE DEPARTMENT OF HEALTH 
w/F He 6 12/6930 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NELES CERTIFICATE OF DEATH -O666 
T. DECEASED-NAME First = last 2a, DATE . DEATH he 2. HOUR 
y, (ype or print) Joseph Streett Month 32 mH o6 gem u rr 


a SEK 4, RACE 5. DATE OF BIRTH ice {in yea TF UNDER 24 HRS, 
Mate Cau bf 23-1907 aan ba tl 2 


To. Seine (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED #5] NEVER MARRIED] 9, COUNTY OF DEATH 
oul Harford Co. | UsSeAe wioowed [] __pivorceD [[] Baltimore re 


10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
» [bradshaw srameiie) Bradshaw Road es ™idasigss med [BR tect on 


130. USUAL RESIDENCE (Where deceosed lived, i institution: lig before 13 CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
Zz lodmission) STATE Tab COUNTY Bradshaw | 60) sock | Bradshaw Road 21021 


P14. FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle last 


4 "rancis Mary Webster 
a 16, WAS DECEASED EVER IN US. ARMED FORGES? ]I6b SOCIALSECURTY,NO, 17. INFORMANT Address 
te ¢ 
Yes,narexugknown) | (roy pepanieiere) | 348-09-51)3 | Mrs Elizabeth Streett Bradshaw Rd. Bradshaw 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (6), ond (¢),) iovaesiongs a tea 
PART |. DEATH WAS CAUSED BY: Oe f. J 
IMMEDIATE CAUSE (0) Depend oT et dager Cg sete 
Yj a DUE TO, OR AS A COMBEQUENCE * ey 

Conditions, ifany, which gave ay CX. > ep aa A ber J abe lee Oo. os 

tise to immediate cause (0), (b) / 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 


¢] 
cy 
z 
= 19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
d 
= YS C] NOS CAUSES OF DEATH? 
ver] & 
£9 © P2lo. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY ‘2sc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
GF & | [lor conreisutinc [7] cause oF DEATH HOUR AM. Month Day Year 
‘S & [i either, notify medical examiner) PM. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (® HOME, FARM, STREET, oe 21f, LOCATION Street or R.F.D. No. City or Tawn County Stote 
= While Cy Net hile: oO OFFICE BUILDING, EFC 
SY fot wark=_at work 
22a. | certify thot (I) (this hospital) attended the deceased we 19. fF thot (ite) hah 
él saw the deceased alive on_______19___., and thot in (my) forge} opinigy degth occurred ok dote ond hour ond fromthe 
a causes stated abave, (I) (we}{did) (eieeapt) view the body after deoth. @- ex Ba a ee, 
d R )) ne ie 22c. DATE SIGNED 
g a p 
J ferries | Ace cX DEGREE PHYS. ae DIRECTOR ol as wie. / er 
pe 22d. PHYSICIAN'S 22e. ADDRESS 
a Nave(TYee) Dr. Emory J, Linde 902 Averill Road Ma 271 08e 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gity or Town) Rey (State) 
RENO STL 6-2-1969 Parkwood Cemetery Parkville Balto. Ya 


24, FUNERAL DIRECTOR ADDRESS 950, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Lassahn Funeral Home 701 Belair Road | Lassahn Funeral Home 701 Belair Road 21236 _|ogff eee ( 


TE, RE a 


fF i MARYLAND STATE DEPARTMENT OF HEALTH 


Xx} 


06 666 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06664 
or T. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 7b. HOUR 
eats sg 2 re 3 (Type or print) Wi lbur A A Streett Monti obey Yepr y, 
. S-5 3. SEX 4, RACE 5. DATE DF BIRTH 6, KGE { ears HF_UNDER 24 HRS 
Pageant b ‘OAYS R IN 
me 23 r W Feb.23,1906 | "eyes, [ay STR = 
3 ee 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. WARRIED J] NEVER MARRIED 9. COUNTY OF DEATH 
unt! — 
& x Fa “Bat to .Md U~S Ae wipowen DIVORCED Baltimore Ate 
eget = , |V0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. rad OF BUSINESS 
f= i give street address) during most of, working life, even if retired.) INDUSTR’ e 
2s | Towson ( Balto,Medica ente He ec, tngineer Gas&Elec, 
Ss 
2 
3 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
admissi STATE 13b. COUNTY 
mission) Ba owson ve Not] Cardiff Hall Apt oBely 


cond within 
re) 


s) 
= 
=4 
= 
y 
z 
\ & = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Boe “4 William G,  Streett Lollie Jones 
at 
ares Tea, WAS DECEASED EVER IN US. ARWED FORCES? [16 SOGIALSECURITY NO. TI7. INFORMANT Address 
S25 : ve war or dates of serve . 
= 228 Vea” hw 412-05-6702 \Mrg Elizabeth D. Stpegt (Same 
ago cae EEE co = ee rf 5 ra PROXIMATE INT 
8 fe 18. CAUSE OF DEATH (Enter only ne cause per line for (0), (B), ond (c}) botibyrtbeych BETWAEN ONT AND DEAD & 
=« €.2 PART 4. DEATH WAS CAUSED BY: . 
8 S25 IMMEDIATE CAUSE (0) 2 dV LA pelt A a TV LAA a oad a | 
> BSS HIO 7 but 10, ofS) 66 yy Uf. 
Se Conditions, if arly, which gave r 4P, P —— 
5s = 2 E rise to immediate cause (a), (b), a ae ae, = 
\ ee eS be stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF Y ] 
33 3ss i Cs ete «@ Le 
4 32 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) ~~ 
Zia 
\ s£822 z 
SN 35 325 4 = [90 DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2fsfa lez CAUSES OF DEATH? 
25 fee = YES No £3 
35275 3 [Pio. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Tc. HDW INJURY OCCURRED (Enter nature of injury in Part I or Port 2, lem 18 
Zz ose 
5 Yer & Jor conrrisutinc (7 cause oF veaTH HOUR AM. Month Day Year 
PEELS & [lif either, notify medical examiner) P.M, 19 
23 S22 = ‘Ze. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21. LOCATIDN Street or R.F.D. No. City ar Town County State 
=© 43s? OFFICE BUILDING, ETC. 
Q@eigo 
Ze e 
eee 0 “i ; 
Z>5es 220. | certify thay(!)){this haspital) attended the deceased fyap,, FAS WBA, tra8 7 I gF | th6 we) last 
Sx ss saw the decéused alive an. © . 1969 ond that ify) Shut) opinion death atcurréd an the date and hauPdnd fram the 
ge eB cayses stated abave, (I) (we) (did) (gid nat) vjdw the bady/after death. 
Sso8e L 
@: Sea hiya [/ Dy 
fn ATTENDING re eat 
Ss ace / PA bg eT ne BERET pays wmecror ays hele D 
Zea c= Tad. PHYSICIAN'S ef OHS 
=2s°2 nave (ie) Dr, Sfeorge T. Gilmore York Road, Lutherville, Md. 
ae — 
S2Ss8 230. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY DR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
wy as REMOVGL (Spaqcify) 
ef oh "OS Bupey 5/22/69 Parkwood Parkville, Balto,Co., Md 
24 FUNERAL DIRE ug 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
VR AIS bY Maar 
45M -) oN de 1 pad 2.0 SBS fon Vea 
a. CS 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 66 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06665 
Ses 1. yee First Middle Lost Zo, DATE OF DEATH 2b. HOUR 
3 lype of print] = onth Doy Yeor 
S3 John Strumsk 1969 f:15p" 

2 3 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE {in - TF UNDER 24 HRS. 
C= os 7s ist birthday) MONTHS | DAYS min 
a Se Male White 6/17/85 o yes | 1.0 lor {|| 
3 ~ Ee 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
= ea pare F 2 s . 

# = BS Baltimore United States Widowed [5] __ DIVORCED ltimor t Md. 
x gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane] 12b. KIND OF BUSINESS OR 
= ao) de give street oddress) " : : during mast, af warking life, even if retired.) INDUSTRY 
3 33 /O| Towson Stella Maris Hospice Butbher 

Ie Se 130. USUAL RESIDENCE (Where deceased lived/ if institutian: Residence before | 13. CITY OR TOWN 3d. INSIDE cry Limits? 13e. STREET AND NUMBER 

22 S ©, A) Jadmission) STATE 138. COUNTY r YE not] 2900 Southern Av 

_Z ao 7s Md cpt Raltimore ¥ on =o 
ee A Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
ot Frank Strumsky Annetta Cabella 

2 

8s Téa, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee es va wor or does athe, : 
a Yes.na,ciyninown) | Uragemoencen! | 219-32-05494A Stella Maris Hospice Towson Md. 2120) 
&3 ee 


VAL 
DEATH 


th 


|, crematian, ar rem: 


18, CAUSE OF DEATH (Enter only one couse per line far {a}, (b), and {).) y 


PART |, DEATH WAS CAUSED BY: pene vam 4 


IMMEDIATE CAUSE (a) 


XIMATE 
BETWEEN ONSET AND. 


wrt 


Ht l¢ 4 DUE TO, OR AS A eee 
Conditions, if bny, which gave Cc = 
tise to immediote couse (a), (bh AS 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
fe. i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [ 21b. TIME OF INJURY 2Ic HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Port 2, Item 18.) 
[TOR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. = Manth Day Year 
{If either, natify medical exominer) P.M. 


M. 19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY a HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. City or Tawn County Stote 
yd NALS OFEICE BUILDING, ETC. 


lat work —_ of wark 
220. | certify thot (|) (this hospitol) ottended the deceosed balers > sr errr 1968, toy 1949, thot (I) (we) lost 
sow the deceosed olive on—______19___, ond thot fn (my) (our) opinion deoth occurred onthe dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
22b. SIGNATURE Pas We ATIENDING wep. ar 22c. DATE SIGNED 
pegret puys, ET oecror CO ons, OO] 3/7/47 


72d. PHYSICIAN'S 5; De. ADDRESS 
NAME(lype) IL,LeeRR Robbins M.D, 12Mockingbird Lane 2126) 


BURIAL, CREMATION, | 28b. DATE Wc. NAME OF CEMETERY OR CREMATORY Za LOCATION (Cy Town) ou) aa 
RHO” -9-69 Parkwood Cemeter Taylor Ave, Baltimore Md. 


The law requires that the death certificate be ex 


MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISFRAR’S SIGNATI 5 ‘ 
oral Howard H, Hubbard 4107 Wilkens Ave, 21229 | ,,MAY fe"ieeg pe ee iN: 


3} 


MARYLAND STATE DEPARTMENT OF HEALTH 


fat work —_at wark 


220. | certify that) (this hospital) attended me deceosed fram__97 0708 19 , to__Hay_ , 1907 _, that (A (we) last 


19 9, and that in XL (aur) opinion deoth occurred an the date and hour and fram the 


1 06668 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06666 
< Ae 1, DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2 HOUR 
S seus Type or print 4 Month Ds Os 
2 $58 ae Oris 0. Stutler 4 869 a. 
2-5 3. 5X 4, RACE . DATE OF BIRTH abe ln years IF UNOER 24 HRS, 
= 3 t AS R j 
ze Male White 7/29/8 wal AC ad hard os 
ie 3 ‘oma (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED] | % COUNTY OF DEATH 
ev sia . 
= 33k est Virginia] U.S.A. winowed KX] __DIvoRcED [_] Baltimore Count Md 
= = ae _ ]10. CITY OR TOWN OF DEATH 11. NAME eT OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
=z =f it give stree address}. during mos} of working life, even if retired.) INDUST! “4 
= 38 = YO| Catonsville Aes Sprang Grove State Hosp. "Engineer Kenai 
3 2S5E 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN U3d INSIOE ciTY LIMITS? 13e, STREET AND NUMBER 
s ¢ e 3 tf admission) STATE ar . Yitimo Towson Yes fy] nol] 21 Willow Avenue 
oS a Re ee A 
s = e 2 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
poe Louis Stutler Abigail Stutler 
2.8 8 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY ND. 17. INFDRMANT Address 
er ae Yes, 9, ag unknown) | (yes give war ie of service) 4 é 2 
= Ess es 19 235-36-155-4 ecords--Spring ove ate Hospita 
2 Se € 18. SE er mir cause per ine for (a), (b), Oe. BETWEEN. ONStT Avo pean 
8 Es om IMMEDIATE Cause (0) “2 d and uremia 
3 ee if} mw) 
Salts Yi 7 DUE TO, OR AS B,CONSEQUENCE OF 
= 2 Conditions, if ony, which gove 7 
s eee tise ta immediate cause (0), (b). + 
£5558 stoting the underlying couse DUE TO, OR AS A.CONSEQUENCE OF VA CVO 
$33se bst ar ) ae =— 
y 2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
3 
Re, c 
Y S =z 
; é 5S = 19a. DATEOF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 
a ols ? 
2 8 22 vs No (3 CAUSES OF DEATH? 
& 
ss $ SS [2lo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= & | Door conresutins (} cause oF ofatH HOUR A.M. Manth Day Year 
= & [if either, natify medical examiner) PM. 19 
= = TAT HOME, FARM, STREET, FACTORY, 
a Whe [Not whey 21e. PLACE OF INJURY (der Boum, ne in ) 21f, LOCATION Street ar R.F.D. No. City ar Town Caunty State 
= 
= 
= 


sow the deceased olive on 


directar, page 3 should be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a couses stated obove,XI) (we) (did) (HICK) view the body ofter death. 
S| 2b. SIGNATURE LEE, 7 22c. DATE SIGNED 
z - pple LEB ————— nee ATTENDING fy MED. STAFF et 7b 
rapes Se Se DEGREE PHYS. DIRECTOR PHYS. fo af 
aie | 2d, Pays cans 7 C7 De, ADDRESS 
= pee, el Lh. (HEREDIA JD Spring Grove State Hospita 
5 23. BURIAL CREMATION, 236, DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMDVAL (Specify) 
e Bu 3 y May 69 n Memo a bs k S a 
veaisia | 2e FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 95b. REGISTRAR'S SIGNATURE 


ani. ves [Loring 5yers 8728 LibertfoRd. Randallstown oaRdAY.1.9 1969 ¢Clorfeg 


ms MARYLAND STATE DEPARTMENT OF HEALTH 


1 96668 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06667 
ee 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
g ad WILLIAM A. SZCZESNIAK ers odeveg Ye" ata 200mm 
5 3. SEX 4, RACE 5. DATE OF BIRTH i zion [WF UNDER | YEAR [IF UNDER 24 HRS. 
ie ha all x 


4 hours after deoth. 
in by the 


i 
uh vgithin 
ls led 
corbon papers. 

S 


should be filed with the State Dept. of Health prior to burial, cremation, ar remaval, and in ony event 
— 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yaamveonEey Never MARRIED] | COUNTY OF DEATH 
wooweo] _ovorcoK | BALTIMORE, rm 
|}. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
dre 
FORT HOWARD tr ay are odie) HOSPITAL duiagnep Raye hte eee lite. even if retired.) Cun ey metiae 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? BRE? 'AND_NUMBER 
2) fosmission) “STAT ors) and (3 county Baltimore | vat] nO roadway 


ithin 72 ho 


F) 


ee ad 
2 sz? ame, 
x ES Jf [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ce ers / Anthony Szezesniak Josephine Harra 
cee 
2 88 Téa, WAS DECEASED EVER IW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _ 17. INFORMANT 
= $e Tes mpgagioorn) | anreae | 917 05 19 9 CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 
5) ae fi Piltetecaiee, ceutnan TPPRONIMATE INTERVAL 
Se 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET MND OBIT 
=<) ae PART |. DEATH WAS CAUSED 8Y: = i a 
8 BF : IMMEDIATE CAUSE (0) INATION 
ow £E ML ) 
~ Ss 4 } DUE TO, : . A sf conauct OF 
= 2 jy Canditions, if any, which gave wl INOMA OF OROPHARYNX 
ee Se tise ta immediote cause (0), 
26 ES stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
332+ last. = hr < 
$3338 mee ). 
S255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia 
oe ING TO DEATH 


LYE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


= 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ? 

= Yes No a CAUSES OF DEATH? YES 

= 

S f2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Part 2, Item 18.) 

& FLOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

S [Lit either, natity medical exominer) P.M, 19 

=] 2d. que OCCURRED | 2Te. PLACE OF INJURY f AU HOME, FARM, STREET, FACORY,)] 21f. LOCATION Street or RFD. Na. City or Tawn {aunty State 
ite eo Nat while OFFICE BUILDING, ETC. 


lat ad ot ae S 


220. | certify that § (this haspital) bended ey pao from__27 17 U7 19 , ta__§fea7 07 , that {4 (we) last 
saw the deceased alive an. , and that int (our) Opinion death accurred on the ale ond hour and from the 
causes stated above, fh) (we) (did) {etidyrat) view the body after death. 


22b. SIGNATURE 


‘7c. DATE SIGNED 


Ger, BL cPooke To RO Boe OAM 100] 5/26/69 
| [Ree GORGE C. MC ELFATRICK, M.D. | "YAH FORT HOWARD, MARYLAND 
Pasion le ze-c9 | Sarwonnitou, |” SHEREIORE 1." 


WILLTRE"P TALK OWSKT 


SOPRA PARIS | 20. REGISTRARS SIGNATURE 
stern Ave. naltdupddy 2G 400g 9% ; 


je 3 should be detoched for use as the b 


i 


Poge 4 moy be retained by the hospital or ottending 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06668 


|. DECEASED-NAME First Middle fost 20. DATE OF DEATH 2b. HOUR Pp 


Cesc ot Virginia M Yennent “om BY {869 P10 # 


4, RACE S. DATE OF BIRTH 6. AGE (In years JFUNDER | YEAR | §F UNDER 24 HRS. 


white 3-23-1922 eT es * 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3] NEVER MARRIED[-] | COUNTY OF DEATH 


CL eer | S.A. wiooweo CJ pwvoRceD Baltimore County wd 


a. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street addres: during mast af warking life, even if retired. INDUSTRY 
Towson 8ES"Joseph Hospital o "homemaker 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN yd. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
sisi 
lodmission) STATE Ma a 13b, COUNTY Balto Balto, Ys] NO Gel 2211 Eastern Ave, 
(4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


He D 0 “lding 
160. WAS aes EVER ee ARMED. peer ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 21220 
Yes, no, If yes guva war or dates of service] 
8s, N09, ue nawn) 216-12- 9 M o. ) 


18, CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Carcinomatoses 


§ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove Carcinoma of Ovary 


) 
tise to immediote couse (0), ( 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


SH) a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
vs 0 CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medicol exominer) P.M, 19 


Tid. INJURY OCCURRED] 2le. PLACE OF INJURY ( ATONE, FARM, STREET, TACTORY) | D1, LOCATION Street or RFD. No. City or T R Store 
While r— Not while E (Since BUIDING, ETC Loita a. ity or Town ‘ounty 
fat work —_ of wark 


220. | certify that_{I) (this haspital) tera hp coored from__O=5=C0 19 , to__203 , 19_O8 | thot {1) (we) lost 
saw the deceased alive an PL 19___ and that in (my) (aur) apinion deoth occurred on the dote ond hour and from the 
causes stoted obove, (I) (we) (did) (did not) view the body after death. 


726. SIGNATURE ctf, Ih Pe AG a he. DATE SIGNED 
. {id é { A fi: Aw, . , 
Watts bent t, Potoree pais CT decor O ows O] SA fe 
DAL PHYSIC Me. ADDRES 
TA) Joseph A, Knell M.D 00 : Ralte Md 0 


230. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) Baltimore. Md 
B 2 OHe2=1969 Moreland Mamesaio al 
24, FUNERAL DIRECTOR 2 DDR ‘ So. RECD BY REGITRAR | 25. REGISTRAR'S SIGNATURE 


Lassahn Funeral Home 701 Belair Road 21236 | oN 4 19 [(Cliruf 


the funeral 
ges | and 2 
after death. 


> 


and completely filled i 


se remave carban pai 
|, and in any event, within 


) 


physicion 


transit permit. 
, crematian, ar remova 


£ 
S 
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3 
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= 
5 
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5 
3 
2 
= 
a 
63 
= 
3 
3 
z 
3 
3 
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3 
° 
3 
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5 
= 
3 
S 
3 
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= 
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= 
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2 
2 
= 
2 
= 
= 
@ 
= 
iS 


‘ate has been signed by the attendi 


MEDICAL CERTIFICATION 


After this certi 


le 3 shauld be detached for use as the bu 
d with the State Dept. of Health priar to burial 


ie 


P 


shauld be fi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
a 


| 


me 
ot 


de J. 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


ted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 6 67 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
“Ne 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
co (Type or print) STANLEY Dean THAWLEY a Te ‘89 


GE (In yeors 


\ from 7 RACE , DATE OF BIRTH 
| WaT 2/20/ 


) 


the funeral 
gs { 


are To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © maRRieD [RWEVER MARRIED 9. COUNTY OF DEATH 
= AS Maryland U.S.A. WIDOWED DIVORCED BALTIMORE Md, 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
j= 3 live street 0} durin, Wie, even if retired. 
38 2/5] FORT HOWARD Wii Ai. HosPTraL queer wNrst! ) |MERsh Me 
BS = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN. 13d. INSIOE CITY UMITS? 1 13e. BBY AND LAER 
Ez 3/)_2 foamission) STATEMARYLAND |'30. CUMNNE ARUNDEL] GLEN BURNIBys—§ no Route 1 
MA 
Re =) [14 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Z ) 
eos" hea. imi THAWLEY CARRIE E. SMITH 
S 
83s T60, WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
gee 2 give wor or dys of servi 4 
£es Yes nqvariainown) | ora" | 217 03 28 06 CLIN.RECORDS, VAH FT HOWARD, MD. 
§ }__1te> _| 
pe e 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
£2 PART |. DEATH WAS CAUSED BY: 
Bes pai IMMEDIATE CAUSE (o} RETROPERTTONEAL HEMORRHAGE MASSIVE 
63s GUY | DUE TO, OR AS.A CONSEQUENCE OF : 
£2+=5 Conditions, if ony, which gove ) RUPTURE ANEURYSM ABDOMINAL AORTA 
~ZEe tise 10 immediote couse (0}, 
ss = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos ee i) 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
s2= = |_ARTERIOSCLEROTIC HEART DISEASE 
Bias = [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wv 5's s ? 
eee alle sx] wo CAUSES OF DEATH? ying, 
= = 
239 © [ilo. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Nem 18) 
Bes = | DIOR contrieutinG [7] cause OF oaTH HOUR A.M. Month Doy Yeor 
ERS & [lif either, notify medicol exominer) PM. 19 
Sec = [ 71d, INJURY OCCURRED [le PLACE OF INJURY (41 HOME FRM, STE FACIORE.)/21F LOCATION Steet or RIED. No. City or Town County Stote 
252 While go Not whil OFFICE BUILOING, FIC. 
23, lot work —~_ot work pepe Ut Fi 6lén 
Ses 22a. | certify that (ir(this haspital) attended the deceased fram. tbe 19. , to ale) , that (4 (we) last 
eal saw the deceased olive an 19____, and that in (#9 (aur) opinian death accurred an the date and haur and fram the 
Zs causes stated abave, (bt (we) (did) (datamt}view the bady after death. 
ee = , ATTENDING MED. STAFF 2 me AN, /69 
tre } l 
223 / () LAN ny] DEGREE PHYS ©) owecror C) pas, 
2 8= Tid. PHYSTGAN'S 7 3 %e. WOKS FORT HOWARD, MARYLAND 
= peo ft(Tyee) §=JOHN D. TALBERT, M. D. ’ 
gsz = 
Sse 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or 1 (County) (Stote) 
o> i} | BURRS 5/20/69 | BALTIMORE NATIONAL BALPINORE, MARYLAND 


vs ae 24, FUNERAL DIRECTOR - 1G RET YA H Wialode o96 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


06672 CERTIFICATE OF DEATH ess 
ie ete T. DECEASED-NAME First Middle lost 20. DATE OF DEATH kt & PIB 
S SEs {Type or print) Geaie Thomas vats, P89. te" 208 
D> Seep ks A 
s 25 3. SEX 4, RACE S_DATE OF BIRT. %, AGE (In years TF UNDER 74 HRS 
5 2 TE, Ge f 
s 2 female Negro Ma & 9a a. ae < 
e 
5 se 3 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? EVER MARRIED[-] | 9- COUNTY OF DEATH 
| = Sa SoH Vireinia DIVORCED [[] Baltimore Md 
© ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {IFnot in hospital | 120. USUAL OCCUPATION (Kind of work done  ]12b. KIND OF BUSINESS OR 
2 =Fs n give street oddres f warking lit i INDUSTRY 
= 383 /()| Catonsville BPRTNG GROVE STATS HOSP. _[{neilsletgtiaadts evenit retired) © | nous 
a Zot de oe USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
2 “52 TAT ' - cal 
g< A admission) STATE Md. COUNTY Balto. ys—q nol] 1832 Lig le Street 
RS 3 YS yf FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ‘ast 
eS : 

N67 4 Nelson Henson Bertha Underdew 

25 

8s Toa, WAS DECEASED EVER IN US, ARMED FORCES? Tob SOCIAL SECURITY NO, __]17. INFORMANT ‘Address 

as Yes, no, or unknown) | {if yes gnve war or dotes of service) 21 ~20-hh6) Records: SPRING GROVE STATe HOSPITAL 

cs 

@2o Pe ee ee APF TE 

=e 18 CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and ().) crate ger ap a 

Ss 


s that the deoth certificate b 


Page 4 moy be retained by the hospitol or attending physicion. 


The low requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PART |. DEATH WAS CAUSED BY: Myocardial infarction 


5 , IMMEDIATE CAUSE (0) 

Ss ae) Z DUE TO, OR AS A CONSEQUENCE OF 
= Canditions, if dny, which gave 

“Ee rise 1a immediate couse (a), (b) 

es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0. 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ss] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 2}b, TIME OF INJURY 2Ic, HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18,} 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medicol exominer) P.M. 9 


I 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACIORY.)| 216 LOCATION Street or R.F.D. No. City of Town County State 
While Not while OFFICE BUILDING, ETC. 


fat wark —_at wark . o 
22a, \ certify that QF (this haspital) attended the deceased fram Ma YC , 9 OZ, ta__Miay , 1927 __, that & (we) last 
saw the deceased alive an___May 12 19 69 | and that in (®iy) (aur) apinian death accurred an the date and haur and fram the 


ned by the attending physician 


g 


director, poge 3 should be detached for use as the burial 


0 
should be filed with the Stote Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


After this certificote has been si 


& causes stated above, (I) (wad:tdad) (did nat) view the bady after deg th. 
1) 22b. SIGNATURE i “ZZ, PAG 22. DATE SIGNED 
ha : “5 ATTENDING [MED STAFF 5~12~69 
= / eS PLE Ty a EHD DEGREE_pHYS.— DIRECTOR PHYS, EX 
= 22d, PHYSICIAN’ Aging é = ee 22e, ADDRESS P 2] HOt ATE HOSPIT 
= NAME(TyPe) =~ Anthopyd. ¥orne,<%.D. Raitimo:e. Maryland 21228 
5 BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) eon 
BEMOVAL (Speci i y b 
2 pecinvoiy | Se (69 |FAabk. 1d. Batts - : 
" 7h ~~ 2 Oh f ia y; 250. RECD BY REGISTRAR 75b, REGISTRAR'S SIGNATURE 
: ! 27 Ml! Porth ae 
iy ab, Nd ‘A, DANA i4 1969 x DP tad 


Oo 


Bi 


SVG 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


of pletely filled in by 


byte popers. Pf 


ui 


re 


igned by the attending physicidn ander: 


asm Wey 


A 


event,within 72 hoy 


Temo' 


-transit permit. Then plea! 
, cremotion, or removol, and 


uriol 


uld be filed with the State Dept. of Health priar to burial 


director, page 3 shauld be detached for use as the bi 


a ". 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 67 1 
06673 CERTIFICATE OF DEATH 
is DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
gsc) wichtinaie C. THOMAS may "8, 4469 "" 14:30 pw 


3. SEX 


4, RACE S. DATE OF BIRTH 6. AGE (In yeas TF UNDER 74 HS 


birthday) Days | HOURS | n 
MALE NEGRO A Ys. pete de 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieo [7 NEVER MARRIED &K] 9. COUNTY OF DEATH 
count: am 
NOMoH CAROLINA U.S.A. WIDOWED DIVORCED (_] BALTIMORE id. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
treet address) during ing life, even if retired.) 
‘| _ FORT HOWARD YiHERANS apMIN. HOSPITAL Babee? AGRE CULTURE 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE City UMTS? —[13e, STREET AND NUMBER 
/\ Jadmission) _ STATE [fo county YES NO 
; ARYLA BA MOR 916 _W MOt OUR 
| 4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
KEVIN <2 THOMAS LAURA ys McCLOUD 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


emgage) | enitr "| 240 20 6118 | CLINICAL RECORDS, VAH, FT. HOWARD, MD. 


1B CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND OCA 


PART |. DEATH WAS CAUSED BY: 
2 ; “TMMEDIATE Cust (o) HEART FAILURE 
/ DUE TO, OR AS A CONSEQUENCE OF 
Gdiionsfary,whéhgore) CHRONIC OBSTRUCTIVE EUNG DISEASE 


ise ta immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


5 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


= 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

E (ead sO soy ONO" ropsy 

S [210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Post 2, Item 18.) 

& | Cor conteisutinc (7) cause oF peat HOUR AM. Manth Day Year 

a {If either, notify medical examiner) P.M. 19 

* ] 21d. INJURY OCCURRED] 21. PLACE OF INJURY (aT HOME FARA. STRET. FACTORY )21F, LOCATION Street or RIED. No City or Town County State 
While -— Not while OFFICE BUILDING, ETC. 


jot wark —_at work 
22a, | certify thot #) (this hospital) ottended the deceosed from__MAY 1 | 1969, to_MA LO, 19_69 _, thot os) lost 


sow the deceosed alive an. 19_69, and that ingexgt (our) opinian deoth accurred an the date and haur and from the 
couses stoted obayentik (we) (did) (atintwmat) view the body after deoth. 


= a % oy = Mc. DATE SIGNED 
Ee DEGREE PHYS, C1 preecror CO pays. &l 9/69 


“4 (ites) PETER’ V. JUVAN, M.D. "YA, FP. HOWARD, MD. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
5-23-69 | BALTIMORE NATIONAL BALTIMORE, MD. 
24. FUNERAL DIRECTOR . ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


066% 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06672 
CERTIFICATE OF DEATH 
B pads First Middle , lost 2a, DATE OF DEATH 2b. HOUR 
Type ar print) Manth Dg gr 
Ca ¢ L102 22? Ha KLEE P RZop 
3. SEX 4. pACE . DATE OABIRTH Loi A {In yeors UF UNDER 24 ARS 
4 3 Ps doy) TAs TN. 
Ma ce /1Te anuary-<f [$05 ns. it sel 
7a, BRIHPEAG (Ste or foring 7] 70. CZENYOF Waa Cu? 8 MARRIED Bgl NEVER MARISTA] | % COUNJY OF DEAT Thee 
B75. (n M4 é wioowed a vivorctD re ere re 
10. CILY.OR TOWN OFSEATH WV. TAME OF HG <i apalon ost) y ]12o. USUAL OCCUPATION (Kind af work done [12b.XIND OF BYSINESS OR 
Vd give dutty most af ye g life, oxen if retired.) Pre v7 
{ ke IG] f TPL, Fas WEE LG d 
in = ‘iat oe ol ws ae "sO NOB 
*® Jadmission) STATE 
3 Md \* "a imaralerklon, | 0 9 VT Ca 
Ta. FATHER'S NAME Firs Middle Lost 15. OTHE MAIDEN NAME First etal f 
Y| vy ey “GMP SOY) Al nx WA 
160. WAS DECEASED EVER Ws. ARMED FORCES? i gs 
Yes, na,g own’ Yes give wor or dates of service) 
oyn ) 13+ 0 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond 6b) 7 OTE TAT 
PART 1. DEATH WAS CAUSED BY: 
12 iweb Ouse (0) _ Yer eee Bee 
/ x DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 
tise to immediote couse (a), {b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
or ae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
3 
 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= vs NO EE} — 
& [2lc, ACCIDENT WAS UNDERLYING | 21b, Tne OF Nay 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, lem 18.) 
3s (Ok CONTRIBUTING (CUCAUSE OF OATH D 
a {If either, natify medical exominer) 
g - 
2d a ee 2le. PLACE OF INJURY yam Sim "er aca) 21 LOCATION Street or RFD. No. City ar Tawn Caunty Stote 
jot work ot aor, 
22a. I certify that (|) (this-hospital) attended the cau ean PLT 19_@% , ta_ 2H , 197, thot (1) (wet lost 
saw the deceased alive on__A¥aag 19.@7_, and that in (my) (oor) apinion death accurred on the dote and hour and fram the 
couses stoted obove, {I) {we} (did) ) view the body ofter death. 
2b. SIGNATURE one eo ae 2c. DATE SIGNED 
ectiert- Plhectble UD, veo pis EX orecror O ots, | $7 Ay-€7 
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Page 4 may be retained by the haspita! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


5 


MARYLAND STATE DEPARTMENT 0 


F HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T. DECEASED: NAME 
(Type ar print) 


First 


HARVARD 


CERTIFICATE OF DEAT 


lost 


TOWNSEND 


Middle 
CLARK 


06673 


20. DATE OF DEATH 2b. HOUR A, 
h 
Mantl 5 Doy 19" 692:55m" 


H 


4. RACE 


e funeral 
es | and 2 


urs after death. 


y 
P 


To. BIRTHPLACE (Stote or foreign 


country) Maine U.S.A, 


per 


Caucasian 
7b. CITIZEN OF WHAT COUNTRY? 


5. DATE OF BIRTH 


8. MarRiED FOKNEVER MARRIED] 
WIDOWED [-} _ DIVORCED 


November 25, 


6. AGE (In years [_IF UNDER | YeAR [iF UNDER 24 HRS 


1895 | los bithdoy) <a OHS al “aN 


9. COUNTY OF DEATH 
BALTIMORE 


Md. 


10. CITY OR TOWN OF DEATH 1 


TOWSON 


1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. 
ive street addres: 


REATER BALTO.MED.CNR|” 


jodmission) SWaryland 


180. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
13b. COUNTY 


T3e. CITY OR TOWN 
Baltimore {Riderwood 


yes 


136, INSIDE CITY UMITS? 


USUAL OCCUPATION (Kind of work done 
most af working life, even if feed 


12b. KIND OF BUSINESS OR 
INDUSTRY 


pctric 


NO 


14, FATHER'S NAME First 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, 0, & unknown) 
es 


Middle 
Willis S. Townsend 


Tob. SOCIAL SECURITY NO. 
343=01-1926A | Mrs. Helen Marie Townsend 


tf vg ‘wor ot dates ae 


last 
Nantie 
17. INFORMANT 


1S. MOTHER'S MAIDEN NAME First 


nmgineer Western 

Te. STREET AND NUMBER 
7924 Springway Road 
Middle 


Lost 
Clark 
# 
13 


Address 
Same as 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), and (c).) 


MYOCARDIAL INFARCTION 


Canditichs, if any, which gave 
tise to immediate couse {a}, 
stating the underlying cause 
ee” ae 


(b) 


, crematian, or remaval, and in any event,.within 72 ha 


transit permit. Then please remave carban 


) 


DUE TO, OR AS A CONSEQUENCE OF 
CANCER OF THE PANCRIATIC BODY 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


DAYS 


MONTHS 


DUE TO, OR AS A CONSEQUENCE OF 


gned by the attending physician and campletely filléd i 


je 3 shauld be detached far use as the burial 


190. DATE OF OPERATION 


5/16/69 
21a. ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING [7] CAUSE OF DEATH 
(it either, notify medical examiner) 
21d. INJURY OCCURRED 


hile fs) Nat while) 


fat wark —_at work 


HOUR A. 
P. 


MEDICAL CERTIFICATION 


saw the deceased alive an 
couses stated abave, (I) (we) 


22b. SIGNATURE 5 


19b. CONDITION FOR WHICH OPERATION WAS PEREORMEG H ©) 
EXPLORATORY LAP; GundQyEde) 
21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


M, 
Mh. 


Ze. PLACE OF INJURY ( 


22a. | certify that (|) (this haspitol) attended the deceased from 


nee 


(did) (did not) view the body after death. 


Cyr LAL fof Li _ vient 


QamAUTOPSY? 


NO () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Month Day Year 
19 
TAT HOME, FARM, STREET, FACTORY, 


OFFICE BUILDING, ETC. a PEIN 


Street ar R.F.D. 


A/ ial 


19_69 and that in (my) (aur) 


. Na. City or Town County * State 


969 , to_5/T9 , 199 _, that (I) (we) last 
apinian death accurred on the date and haur and from the 


ATTENDING 
PHYS. 


O 


fied with the State Dept. af Health prior ta burial 


at 


22d. PHYSICIAN'S 
NAME (YR TCHARD Le 


p 


We. ADDRESS 
6701 _N 


STAFF 


we 
oirector CO pais, 


«CHARLES ST. 


BALTO.21204 


Fe. Suna CRewnTON 
Beet) | 


NERAT_DIRECTOR 
OOS 


directar, 
» shauld be 


Brook 


; 24 
was ay [ow 


SMITH, M.D. 


23. NAME OF CEMETERY OR CREMATORY 
Cc 


23d. LOCATION (City or Tawn) (County) (State) 


larendon Hills Cemetery | Downers Grove, Illinois 


050 York Road So BE 


owson, Maryland 21 20fpAt- 


17 yen RO 2b. pe a a 


ii MARYLAND STATE DEPARTMENT OF HEALTH 
| rf) 6695 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06674 


Lost 2a. DATE OF DEATH 


|, DECEASED-NAME Middle 


(TOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ltenepree sre od 2if. LOCATION Street or R.F.D, No. City or Town County State 


While net while 7) 


lot work —_at wark 


22a. | certify that (I) (this hospital) attended the deceased fram_JaD WEE ta a,, 19 , that (I) (awe) last 
saw the deceased alive an. c 19. af thafin (my) (os) apinian death occurréd an the date and haur and from the 


€ T It) h 2b. ‘pour 
= Sear Mont ides 
3 3 Maal 3} Tracey May i: AS eee 
; es 4, RACE TS. DATE OF BIRTH oF aal 8 IFUNDER | YEAR | IF UNDER 24 HRS. 
£ 0 fH last byghday} DATs IN 
> tke White Dec. 22, 1893 vi Saba Da aad 
3 2 3 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5g NEVER MARRIED 9. COUNTY OF DEATH 
< G 
~~ & £es M U.S.A WIDOWED] ivoRCED [] Baltinore Nd. 
c = = 11. NAME OF tle! INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
2° | Sr live street address duriggsmost of working jite, even iLretir INDUSTRY 
= 255 Parkville 3508 its or Ave Rae Saag es Sts Heeb this 
eS OSE is USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 ~ @ admission) STAT 13b. COUNT! T 
a gs Ne ee Baltimore i WSL] Nd] | 2908 Taylor Ave 
4 — = 14, FATHER’S NAM First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 
7 oes Alfred Trace; Nance Cooper 
2 ess V6a, WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
So Gia Yes, no, ar unknawn} | (ifyes ge war or dates of service) 
= 2c No =O5-185)) M Henrietta Trace Same “ 
Shae 3 ‘APPROXIMATE INTERVAL 
i: Qe = 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c}.) BETWEEN ONSET AND DEATH 
= 6.2 PART |. DEATH WAS CAUSED BY: R Te a is ae 
= Ses roiF IMMEDIATE CAUSE (a) —¥ AS 
os 2#E {217 GO 
@ 6e6 4 he DUE TO, OR AS A CONSEQUENCE OF 
£ = ft ‘ 
= £=5 Con tions, # ony, which gave () bod es ap ‘ Daw. “Hs 
f S ee tise ta immediote cause (a), - d 
Kz Bee stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
\ £2 3Ss ae, @ 
_ S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o 
ee pei 
Ny aes 
& = 
\ 3 5 = \90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
ese 4 2 YS] no gay | SAUSES OF earn 
ty 2 oa & [21a ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18} 
a3 = 
5 g 
= = 
4 
= 
s 
= 


je 3 should be detached for use os the burial 


, por 
should be fied with the Stote Dept. of Heolth prior to burial, 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (I) (we) (did) ( ) view the bady after death. 

5 SNATE 2c. DATE SIGNED 

a } Y ATTENDING ED ° 

s { PRS ~~ 2d et p vecree pS SQ Dinero OO te OO —2!1-64% 

= 2d, PHYSICIAN'S i 22e, ADDRESS 

ie NAME (Type) ~R Donald Yandorf M.D. 703 Harford Rd Baltimore Maryland 
Ss aa = 
5 3 7a. BURIAL, CREMATION, | 28b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
e> Baeee™) 5/22/69 Moreland Memorial Park Baltimore, Maryland 


_ 7A, FUNERAL DIRECTOR ADDRESS KON Sggg” Pee 
a Leonard J Ruck Ine. Baltimore, Maryland SMA Noy ? mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 06677 CERTIFICATE OF DEATH 06675 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


in ary PRIA ANN TURNER "5" 39 [869 b:00p 


M 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


SB a 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IEUNDER 1 YEAR | IF UNDER 24 HRS. 
= 5 * lost birthgay} MONTHS, iN, 
Se ee Female Caucasian 6/14/44 29 
ee ; 
3s" 3 70. eee: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. areien [Eevee magric[-] | %. COUNTY OF DEATH 
SASS AND. USA wipowen (] —_ivorcep [} Balti Md. 
te = 2. _» [lo cry oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done. | 1b. KIND OF BUSINESS OR 
0 = ae rae ive streetoddress) during most of working life, even if retired. INDUSTRY 
= 25354 Towson, MD. Greater Balto. Med.Center |"? a ae a 
= S s = 4 re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY UMTS? | 13@. STREET AND NUMBER 
BS BY s,% i STAT . BALT 
2 Es 2/)% edmssion} STATE Ay py 13b. COUNTY } ESSEX ys] Nop S FLORAL frace 
es = [TA FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
@ os ec ~ < 
3 es MWiere”’ RAILEY Chorin Deu kKyies 
i= s 
2 88s 169, WAS DECEASED oe IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss #25 es, no, of unknown) | {ives gve war or does of sence ss n 3 
=  »35— OF VK iQ & GEOVE 
i. Tees = 
& gf = 1 CAUSE OF DEATH (Exe ny ane cause per nef (0). nd () BETWEEN ONSET AND DEATH 
& E25 es : IMMEDIATE Cause (a) Generalized metastasis from carcinoma of lung 
e Bas / / DUE TO, OR AS A CONSEQUENCE OF 
@ iS 
me eth Conditians, if any, which gave 
S Tee sise to immediate cause (0), (b) 
£5 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
33 Bse est E ) 
£22 
SES 
s 
3 
@ 
£ 


190. DATE CF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 4 NO Oo CAUSES OF DEATH? Yes 


2ia. ACCIDENT WAS UNCERLYING | 2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
P.M. 


~~ 


MEDICAL CERTIFICATION 


(If either, natify medical exominer) 9 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,)| 21. LOCATION Street ar R.F.D. No. City or Town Coun Stote 
While [> Not while ia (cere BUILDING, ETC. yy 


fat wark —_at wark 


22a. | certify that (I) (this haspital) attended Pig, deceased figm D/24 , 19_69 ta 2/21, 1969, that (I) (we) lost 
saw the deceased ative on 19.62 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate hos been si 
3 should be detached far use as the buriol-tronsit 


should be filed with the State Dept. of Health priar to burio| 


BAO 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ej 2b. SIGNATURE > y) — 2c. DATE SIGNED 
; ATTENDING MED. STAFF 
& ake, ‘eC; p DEGREE PHYS. CO oirccroe O pis, A] May 28, 1969 
682 | © 2 
22 Zid. PHYSICIAN'S Qe, ADDRESS 
=. Mave(Tie) Charles C. Brown, M. D. Greater Baltimore Medical Center 
5 g BURIAL, (REMATION, | 236. OATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
o* ; REMDAL Spenty) SS S116 4 DVLAWEY feller BALTe. aN 


\ 2, 
aie 24, FUNERAL DIRECTOR AODRESS 2a, ie REGISTRAR 2b. ISJRAR'S. NATURE 
ANS {4 y WA af 
Babs 78 P2ietih feo SA Wf EL A Cad. oat 3 1969) 7 ile 


MARYLAND STATE DEPARTMENT OF HEALTH 


.. REMOVAL {Specify 969 
DVS = Di a 
24. FUNERAL DIRECTOR ADDRESS 


I Vee, trileptl. bhorera— (C4 


® 
Al 


VR AIS (4 


45M - 1/6! Z ra 


Fairview Cemetery 


1 06 678 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O6676 
CERTIFICATE OF DEATH 
= “Ne |. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 
3 Se a fype sor pint) Month s- Day ae ] 3 
2 8 
= = # ) 5. QATE OF BIRTH ¢ ia Re ears IF UNDER 24 HRS. 
= 3 lost birthda MONTHS [DAYS] HOURS | MIN 
ig oh mo 16 95° [SRE el 
£ sa : 
s 2° 3 7o. BIRTHPLACE (State ar foreign [7b CITIZEN OF WHAT COUNTRY? 8. wapeieD [-] NEVER MARRIED] | % COUNTY OF DEATH 
So r3 rt ’ 
= 285 county) Es Ler WIDOWED oIVORCED Bolten ne 
> asa Md. 
c = a 40. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= “ctG, ive stzeet address) » 2 during mast of working life, even if retired INDUSTRY 
€ =559)| Catonsville, ma. [ESI Hhuransg (dm : 
23> B35 =! 130. USUAL ee (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 18d, INSIDE cITY LIMITS? —]13@. STREET ar 
2 oF 2 Ae fod STATE « 13b. COUNTY Pua 
= Bei /): imissian) vind. Y2 Catonsville YES[-] NO 204 
& = 5 = / 14. FATHER'S é First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
E aS “4 PALLY] an U : nary 

v\_sze 
esa 5 Te DECEASED aE IN US. ARMED FORCES? 2 Tob. SOCIAL SECURITY NO. 1. ORHAN, 4,20 4, Blooms Avd“"atonsville, Md, 
#223 itd ZL 7=12—6028 W, Van Vorst _ 21328 
Slag 
Soe e 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (¢}.) ‘ BETWEEN ONSET ann DEATH 
€¢ 6.8: PART |. DEATH WAS CAUSED BY: 
3 es 4 "IMMEDIATE CAUSE (0) CARDIAC FAIL kee 
ape Se ss a if < DUE TO, OR AS A CONSEQUENCE OF * 
Ee es Conditions, if Eee gave Ze ‘a Ris 5 Cle olt Che Dio lose hay 
so. tee rise ta immediate cause (0), (b} 
=§ ss s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF i 
(fa Sie BE Ze 
2 5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 
Sanaa > aaa, 
=-Meoad 

= eee 3S 
g38 28 © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

23°8 Ss CAUSES OF DEATH? 
2s fesse Als Ys] Noh 
= 3S £ 23 S 21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

BS H2= = [Cor conteisutinc (j caust oF Death HOUR AM. Manth Day Year 
YEEos & [lif either, notify medicol examiner) PM. 19 
Ss $2 =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ile HOME, FARM, STREET, ey 214. LOCATION Street or R.F_D. No. City ar Tawn County State 
=©.se While Not whi OFFICE BUILDING, ETC. 
fe 2+ 3 i lat wark —_at wark 
Z>Bobd 220. | certify thot (I} (this haspital) ottended yhe deceased f(om__> f i+ , 19Q4, to. , 19K 9, that (I) (we) last 
ez2238 Y er ae 4 ; = 
=a saw the deceased alive an. Ul 1%2_, and that in (my) (ege)}opinian death occurred an the date and hour and from the 
Heese couses stoted above, (I) (49% (did) (digas) view the body after death. 
=e5s= 2b, SIGNATUR| [- 2c. DATE, SGNED, 
za fae F > P ATTENDING MED. oO STAFF oO 
Ss2c3 ry 9 “Qo nese pHs DIRECTOR PHYS 3/ By 
23235 / Td. PHYSICIAN'S ot Shay rus: pe a De. ADDRESS 
EES 8 nave tine) CEL pI PATE, S&* GOS Comorosew AVL AMO 
ar Boz = 
= a 5 S 5 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eros 
r- - 


ye i 


Fairview, New Jerse 
2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


oaMAY 6 1969 fHenvting aceite ¢ 


MN 


ex death. 


The law requires that the death certificate be executed wipfin 24 haurs aft 


Page 4 may be retained by the haspital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 
] 06679 s CORI STON 21201 06677 


CERTIFICATE OF DEATH 


« 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR, 
2 (Type or print) Esther Mae VIERKORN Month 5 Dey 5. Yeo69 [17 hey 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR| (F UNDER 24 HRS, 
a Female White I Feb. 14, 1917 lox, bthdoy) ee be Meee 
3 re, (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: marRieD [] NEVER MARRIED [gq | 9- COUNTY OF DEATH 
FS Md. U.S.A. wiowe [} _bivoRceD [-} Baltimore Md. 
-S —_J10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [1 20. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 

f ie Qvings Mills Ovpstreet odgyess) State Ho spit al ‘during mast of working life, even if retired.) (DUSTRY mone 

130. USUAL RESIDENCE (Where cache gat institution: Residence before }13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e. STREET rt NUMBER 
F odmission) STATE Maryland 1Y. COUNTY Prince Geo Lanham ves NO S501 Whitfield Chapel Rd. 
, 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle =—SSS~C«w tS 


Stephen Leo Vierko Esther Ma KABGLE 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? T16b. SOGALSECURITY NO. 17. INFORMANT Address 
Betramaun bien) | nee eee ane sen asta Rosewood Records, Owings Mills, Md. 21117 


TATERVAL 
BETWEEN ONSET ANO OEATH 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 t DUE TO, OR AS A CONSEQUENCE OF 


Mar 


permit. Then please remave carban pdpers. 


, cremation, ar remaval, and in any event, with 


Conditions, if ony, which gave 

rise to immediote couse (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
te ae a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo no CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
{JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical exominer) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. No. City of Town County Stote 
While [5 Not while] OFFICE BUILDING, ETC. 

fat work — _ot work. 


22a. I certify thot (|) (this haspital) iondes the deceosed fp £o , 19 Ok. to 9757 , 19__87 that (I) (we) last 
saw the deceased ahve Gn-—_-/ -7 id” g and that in (my) (aur) opinion death occurred on the date ond hour and fram the 
causes stoted abave, (I) (we) (did) (did not) view the bady after death. 


Tb, SIGNATURE nt as mi Te DATE SIGNED 
OX 3 roan DEGREE PHYS OO) oer OO pws &)] 5/5/69 


22d. PHYSICIAN'S ‘22e. ADDRESS 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


led with the State Dept. af Health priar ta burial 


i 


DIRECTOR: After this certificate has been signed by the attending physician and campletel 


a 


S crs NAME(Type) N. Turkman, M.D. osewood State Hospital, Owings Mills 

woo pf ___ 

S ES 20. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City oF Town) (County) (Stote) 

55 REMOVAL (Speci i 

See Buria oe 69 incoln Colmar Manor P.G. Mad. 
24. FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR b. REBVPRAR S SIGHRIURE 

VR AIS MAY 1969 es sa 

en i ; : DATE g 


wre % 


MARYLAND STATE DEPARTMENT OF HEALTH 


as ] 066890 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06678 
oe 1. DECEASED-NAME First Middle Lost 2o. DATE OF ai ; 2b. HOUR 
S se: S (Type ren es FORCE # Be wT ge Paw F\/ {33 i 
BS HBSS ; ACE 
of we fe 3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In a: [FUNDER 1 veAR | IF UNDER 24 NRS. 
be Se male Negro Dec. 31, 1896 logy iythdoy) bea: Praha oy 
aN 2 : 
< es! 3 Ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJ NEVER MARRIED[-] _ | 9. COUNTY OF DEATH 
= Sea Penn. U. S. wiboweD DIVORCED Baltimore re, 
a 
ee as 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESSOR 
tS ee i S i f workings if retired INDUSTRY 
= =8%//) |_catonsville UpePal drove STATE HOSP. |WOSBE’ weipKlrever i retired) 
i Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN WWsiDe ciTy UMTS? — | 13e, STREET AND NUMBER 
a Be $ y_fodmission) STATE 138. COUNTY Pr. Geo. Wefferson e800 “oO 6605 "NK" Street 
3°66 : a 
ae 5 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
f ‘a Edward Laura 


22a. I certify that @ (this haspital) attended the deceased fram__Uct- 10 196010 TSy , 1907 , that %) (we) last 
saw the deceased alive an. 194%, and that in (my) Q02) apinion death accurred an the date and haur and fram the 
causes stoted abave, (I) (¥e) (did) t) view the bady after death. 


UY, , ATTENDING MED STAFE LE ae 
eee DEGREE PHYS O precror O ps, BB) oo - 79-67 


i 
Py 


‘22d. PHYSICIAN'S 22e, ADDRESS 
MMW 2 Meare 17, CirigeeeZ pi SPAIN CROVE Stare ffosprral 


Tao. BURIAL CREMATION/” ]] 22b. 0 2c. NAME a ETERY OR CREMATORY 23d. LOCATION {Gity or Town) (County) (Stote) 
BUPA eI 1 8/26f687 7 £- Philadelphia, Pa. 
THAT EA TONEDDRESY/ 2Sb... REGISTRAR’S SIGNATURE 
i (JoMAY 2.3 1969) peCortag Yorety 


= “of Wha; WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
ESL lenocrurknown) | timonwrvcmsnwel 9 31947361M | Records: SPRING GROVE STATE HOSPITAL 
5 a5S PPROXIMATE INTERVAL 
. eo & 1B. CAUSE OF DEATH (Enter only oe couse per line for (a), {b), ond (c).) BETWEEN ONSET AND OFATN 
Sy eS PART |. DEATH WAS CAUSED BY: bg a = 
8 ES Yory wound) Breareaar BeovtHoPN kV Mos sa WEEKS 
> ote 
© BSSL x DUE TO, OR AS A CONSEQUENCE OF 
=. ee Conditions, if ony, which gove 
s = WE tise 10 immediate couse (0), (b) 
on s 2° 2 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
S2Ese i a - o 
se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2 Z ° , 
z= 3Z2 z| Drager LY ~ De TRATION 
22 we & | 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2ySa4 [5 g me) _| USES OF eaTH? 
2s 2ee/ fz YES NO 
23 s 2}o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
eS & | Cor conseisutinc. (7) cause oF DEATH HOUR AM. Month Doy Yeor 
2736 & [if either, notify medicol exominer) PM. 19 
= ie. = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Re HOME, FARM, STREET, Tees) 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
38 While CNet while OFFICE BUILDING, ETC. 
cry lat work'—"_ot work 
2s 
LA 
3 
ws 
set 
a 
on = 
ee 
2 
2 
x= 
Ss 
3 
oS 


Poge 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


VR AIS 
45M. 1 


Aas 681 MARYLAND STATE DEPARTMENT OF HEALTH f s 
! Py) IN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item FilmGkl2 5/8/69 kk 


CERTIFICATE OF DEATH 06679 
T, DECEASED NAME 


ti ‘ 20. DATE OF DEATH 2b. HOUR Pp 
lype or print} Month D 
May % 1969 | 4:00n 


1 c 


i 


Marie T. Walter 
S. DATE OF BIRTH 6. AGE (In years {FUNDER | YEAR| tf UNDER 24 HRS. 
3. 2-12-66 1897 lowpbyth fay) ik MONTHS | DAYS [HOURS [AN 
; 7o, BIRTHPLACE (Stote or fareign [7 CITIZEN OF WHAT COUNTRY? 8 MARRIED [3 NEVER MARRIED] | COUNTY OF DEATH 
3 "Wi rginia USA wiowen [=] ivorceo F] Baltimore Md 
8 
2. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2a. USUAL OCCUPATION (Kind af wark dane V2b. KIND OF BUSINESS OR 


during HShreuediea'ts- aven if retired.) INDUSTRY 


Baltimore oe WE oe Soseph Hospital 


physician ond completely filled in by@! 
d 


© 
c=3 
a 

7 5 ib USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
= , jadmissian) STATE b. COUNTY. i 
2 bes y ) SE Maryland Hace tctmorner Baltimore | vs[ 10 116 Berkshire Rd. #21214 
z { LY ae 
x E V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
x a 
3 A James Fagan Margaretta ? 
2 o 
4 8 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
is] = (It yes give wor or dates of 
z a. Nesrnce oypocriohi) | Wives “vs! | 212-09-2091B| husband - Louis F. Walter(same ) 
=. fata ——— RAT MT 
& of 18. CAUSE OF DEATH (Enter anly one couse per fine for (o), {b}, and (¢)) BETWETN ONSET AND DEA 
£ §. PART |. DEATH WAS CAUSED BY: A ‘ 
g E¢ IMMEDIATE CAUSE (o) Myocardial infarction 
2 5s 109 DUE TO, OR AS A CONSEQUENCE OF 
= 2 Conditions, if any, which gave 
Ss pa; tise ta immediate cause (a), (b) 
2cz stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

2 lost. (9 

3 =. 

5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
9 
YES oO NO re CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
[PDR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Day Year 
(if either, notity medical examiner) PM. 7 


9 
2\d, INJURY OCCURRED | 21e. PLACE OF INJURY er HOME, FARM, STREET, i iA) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while OFFICE BUNDING, ETC 


fat work at wark 
22a. | certify that (1) (this hospital) attended ag deceased fram goo, 19 =, 19.59 _, that (I) (we) lost 
saw the deceased alive an___272"O7 ____19___, and that in (my) (our) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22c. DATE SIGNED 


22b. SIGNATURE _— ATTENDING MED. STAFF 
as DEGREE PHYS.  owrcror O ous BR 5-3-69 


22d. PHYSICIAN'S 22e. ADDRESS 
Nawe(Type) Camilo Tomboc, M.D. “7620 York Road, Towson, Md. 21204 


MEDICAL CERTIFSCATION 


After this certificate hos been si 


director, poge 3 should be detached for use as the burial-tronsit 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removal, ond in any event, within 72 hours after deoth. 


7a. BURIAL CREMATION, | 238. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Tawn) (County) (State) 
REMOVAL Sper) 5/1/69. Holy Redeemer Cemetery Baltimore, Md. 


24 FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY woe A 4 2Sb. 'AR'S SIGNATU! 
aaa Ieonard J. Ruck, Inc. Balto. Md, 2121) ne MAY 969 | aia) i 


Page 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Né6se DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06680 

T. DECEASED-NANE First Middle last 20. DATE OF DEATH 2, HOUR 

irre 08) THERESA LILLIAN WALTERS May tl opt Moe 
3, SEX 4. RACE S. DATE OF BIRTH AGE (In yeors UF UNDER 24 Rs. 

see white mufises [gene ay 
To. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [D> NEVER MARRIED 9. COUNTY OF DEATH 
"™®altimore Use wipowen [-} __DIvoRCED (-] Baltimore Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
sr 


iye-street address) | a duri t of working life, if retired. INDUSTRY 
Towson BUS MSdkingbird Lane |*"Yousewi'ese "at home 
Ne USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY UMTS? | 13e. STREET AND NUMBER. 4. 
lodmissian) ST; 13b. COUNTY : i i 
Psa Baltimore| Towson YsC] no |808 Mockingbird Lane 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Frank a Palcher Mary Puskar 


Ae WAS pee EVER Ke ARMED. pO? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
RAE Sola 3115-03-8308B | Robert Walters, husband, above 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) i ak 


PART 1. DEATH WAS CAUSED BY: ros ARAL 4 (ams Fas a Kaa CEST BETWEEN QNSET ANO OEATH 


IMMEDIATE CAUSE (a) 
apy 


non if ony, which gave 2 WT el tata A fg "Vv FU HICCT (CON 3 (7 OF 


tise to immediote couse (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


a a @(IRTECRL AECL ENT ~ 91S OSE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] nO a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[CIOR CONTRIBUTING [-} CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, notify medicol examiner) PM. 19 


21d. INJURY OCCURRED j 2le. PLACE OF INJURY (f= HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or RFD. No. City or Town County Stote 
While Oo Not while) OFFICE BUILOING, ETC. 
jot work —_at wark 
5 
ras 


22a. | certify that (1) (this hospital) attended the deceased frgm a, 1% 10APAY 4 , WEF, that (1) (ee) last 
saw the deceased alive an AVA4%  /C> _ , and that in (my) (er) opifion death occurred on the dote ond haur and fram the 
causes stated abave, (I) (xm) (did) (dedamat) view the bady after death. « 


2b. SIGNATPRE ¢ ot 2. DATE SIGNED 
. NDING MED. STAFF 
7~Cuid LUIS fe DEGREE PITS DIRECTOR as, O| “3 AAV ES 
Did. PHYSICIANS ws ~ | ate. ADDRESS r 

NAME (Type) Dx. Thaddeus C, Siwinski 206 W. Pennsylvania Ave. 


BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REM rac peed) 5/15/69 Gardens of Faith Baltimore, Md. 
f 24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Schimunek Augeral Home, Inc. aro Phi Se, U 
E ad ome oa AY Lo fitted Bry 


6 within 24 haurs, 


REL 


din any event, within 72 haurs a 


< 


ician and campletely filled in b 
ase remave carban papers. 


transit permit. Then ple: 
|, crematian, or removal, an 


“fi 
MEDICAL CERTIFICATION 


1% 


e 3 should be detached far use as the burial- 


shauld be fied with the State Dept. af Health priar ta buri 


par 


= 
a 
oi 
= 
s 
5 
= 
S 
@ 
= 
-_ > 
Sia 
33 
a2 
2 
25 
aa 
> 
2s 
aa 
24 
= 8 
3 
5 2 
ee SI 
Le 
a8 
so 
res 
® 
£e 
> 5 
Poe =4 
5 
co 
£6 
oS 
fa 
nike 
re) 
rz 
a 
Pe 
i= 
és 
4 


directar, 


=. 
3 
s 
= 
S 
3 
7 
2 
= 
=] 
=, 
igs 
= 
2 
& 
2 
= 
8 
@ 
z 
= 
= 
= 
= 
a 
Ka] 
= 
— 
2 
4 
3 
z 
Ferd 
2 
fal 
= 
ce 
Ss 
= 
i= 
a 
& 
r=) 
= 
° 
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N: The law requires that the death certificatioedag 


< 


prior to burial, crematian, 


lth 
“MX 


8. 


After this certificate has been signed by the attending ph 


e 3 shauld be detached for use as the burial-transit per 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
p—..., 3 
Fm CERTIFICATE OF DEATH 06681 
New r agin First Middle Lost 20. DATE OF DEATH 26 HQUR 
S25 lype or print] Month y Year q aco 
3 58 Ada A. Wampler may"og. “t'969 42? Mm 
2 =7s 3. SEX 4, RACE S. DATE OF BIRTH ‘ae it ¥ ia on 7” ne 
=. OS 
5 235 enale White _ 5/1/1891 Bes] 
5 a 3 Zo, BRTWPLAGE {Stote ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 maRRIED [] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
ev é 
He EN Ue Bs a oy POE DIVORCED Baltimore Count Md, 
2 225 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IFifat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 ee yf give street oddress) r during nos ot working life, even if retired.) | INDUSTRY 
Seah 3/0 atonsville, Md pring ove State Hosp _hKetired clerk 
= Se , | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad INSIDE city LTS? 13e. STREET AND NUMBER 
2 Ee $ £2 ladmissian) TATA ay B ee YES Re] NO 6713 York Road 
ae 5 ‘ altimore 
ee 2 © [14 FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
§°5 . * . 
pest. William Wasch Catherine Zink, 
8s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __] 17. INFORMANT Address 
auate ? rk yes give wor ar dates of service) 4 T ra 
aa eA Baa 21314-5594 Records--Spring Grove State Hospital 
2o PR 
=e iB CAUSE OF DEATH (Enter only ane cause per tine far (a), (b), and (c)) BdTWEEN ONSET AND DENT 
se PART |. DEATH WAS CAUSED BY: ) ' a P) 
5 S ==, IMMEDIATE CAUSE (o) taderal broudiop weumo wih . es 


xK DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


tise to immediote couse {a}, 
stonmign nectndetHing use DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. he SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Sue, Ne: 


190. DATE OF OPERATION | #9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No oe CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2tc HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18} 


MEDICAL CERTIFICATION 


< 

a 

= 

Q 

z 

Qa 

o 

a4 

3S 

2 

a 

. 

5 

3s = (770 CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
=e. s {tf either, notify medical examiner) PM, 19 
2s - 21d; INJURY OCCURRED] Zie: PLACE OF INJURY (AT HOME Faw STEER FACTOR”) ZTF LOCATION Street ar RFD. Wo. ity ar Town County State 
== ny While Not while [7 ‘OFFICE BUILDING, ETC. 
ae A Jot wark —_at wark 

2 = : “ ° 
zZ> s 220. | certify that #f) (this haspital) attended the deceased fram__L/3/69 __, 19 to_May 201967 _, that %) (we) last 
Sar saw the deceased alive on______19____, ond that in gg) (our) opinion deoth occurred on the dote and hour and from the 
#ee3= causes stated above, (I ft view the body after death. 
aiccs 22, SIGNATURE 2c. DATES 
See s ATTENDING > MED. STAFF «OAS OB_69 
S22o3 PHYS. DIRECTOR PHYS, 
a2ea8= jae ae <s Me. ADDRESS 
ee 8 NaME(Iype) Diomidis Pirovolidis, M.D. Spring Grove State Hospital 
anes oz = 
2 2,5 xe ‘a. BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
== ‘i 
etgs” *) Boel” 5/31/69 Loudon Park Cemete Baltimore, Md. 
24, FUNERAL DIRECTOR abe DDRES: 2Sa. REGD, BY, REGISTRAR 2Sb. RE RS SIGNATURI 
wij [John Js Duda, 7922 Wise Ave. Dundatk, Ma. | JBN B" tadg? Pe Dag 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


‘yor STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06682 
EALTH DEPT. [-- DECEASED Fist Middle lost 70, DATE KNOWN[] Moytb-—Poy _ Yeor |b. HOUR 
‘ype ar Print) " OF Esti 
Lalpm 2 o pa Edward Je Ward DEATH MATED L] <= oom B y 
z- of 3. SEX ACE 5. DATE OF BIRTK 6. eae 2c. DATE eo DEAD id 
3 . ‘ 
aN w_ [aie."B, av0e] BS el Tm [=| SSO wr 8 
a = 7o, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED PX} | 9. COUNTY OF DEATH 
e- -—£ & [~~ Maryland U.S.A. WIDOWED DIVORCED Baltimore Md. 
vy oO a + 
= S&S __ [10 CHV OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 
aS aoe — 
we = = ‘3 ) dalk give street oddress) 1. Q)y Baltimore Ave. dupe aoa af working lite, evenifretired) JINDUSTRY Steel 
= SF LP Ew | 120. UAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CY OR TOWN |134 INSOE CTY UNIS? T13e, STREET AND NUMBER 
Bes 2 63 admission) swilary land | 1. COUNYBaltimore | Bundalk YES ([] NO 10) Baltimore Ave. 
oe 
ES cL Bs [ia earners nant First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S226 8 Frank Ward leila Renner 
es 


In, 


ithi 


T6c. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. INFORMANT Anant $ appeess 2608 Kings Ridge 
(es gggionws) "| tragepe tome |"ST-O1-8389 | Gara Ee Barker Apt. D Parlaiile Tae 1/S0e 


Dn, IMMEDIATE CAUSE (0) 


43) A, £ R {} TWN ONE AN OLA 
, Cb xeofiic Dttod 
# DUE TO, OR ASA.CONSEO "A <) 


Conditions, if any, which gave A ON If G = 
rise to immediote couse (0), (0) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Res a iia ae @ 


PART 2. OTHER SIGNIFICANT CQNDITIPNS CONTRIBUTING TO DEATH BYg/NOT RELATED.TO THE TERMINACOKEASE OR CONDITION GIVEN IN Pi I ta 
y: a eh Oe 


TP 
190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION ({ 
WAS PERFORMED? 


in\penc! 
ile pag 


the funeral directar. Page 4 should be forwarded to the Chief Medical Ex 


18 CAUSE OF DEATH (Enter only one couse per ji 


for (0), (b)0 
PART |. DEATH WAS CAUSED BY: 0 


332 


DIVISION OF VITAL RECORDS, 301 W. PRESTON ST, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


tv 


— 


20. AUTOPSY? 


oval, and in any event within 72 haurs affér 


Page 3 shauld begused as 2 burial-transit permit. 


necessary, please execute the certificate, writing the ward ‘pending’ 


z 
S 
= 
mE | = YES 
— | & [ile EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year Zc. ROW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
© |g | PRIMARY [7] OR CONTRIBUTING [] HOUR A.M. 

3 2 S]S |_caustor pean : 
= FBS] = P24 INIURY OCCURRED | 2le. PLACE OF INSURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
s S waite ROT WHILE foctory, office building, etc.) 
a 2 AT WORK AT WORK 
Sees 
5 S i, 22a. | certify thot | took chorge of the remajas described obove, held on Autopsy [_], Inspection Inquiry D4. ond in my opinion 
3 5 2 deoth resulted from:  Noturoj<ouses Accident [_], Suicide ([], Homicide (J, Undeferntined monser [_] 

@ “3 ae] : OC CHIEF MEDICAL EXAMINER _] 
ce fe SIGNATURE Mp, ASSISTANT MEDICAL EXAMINE I OAEAEND Z 
a 3 e DEPUTY MEDICAL EXAMINER a 
ia EXAMINER'S. ‘ 
arse NAME (Type) T Heo (Fs AAG SP RSO VK anprtssistree, city, town. county) 
= ce] === 
wn Py = [2o. BURIAL, Foor. 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

L (Speci . ; 
=] Bubefoyt (rect) June 2, 1969 Mt, Olivet Baltimore Maryland 


24. FUNERAL DIRECTOR -_ ADDRESS 2$0, iN} BY REGISTRAR ‘25b. REGISTRAR S SIGNAT Kt 
“at AQ [Hom Jo Dada 7922 Wve ive, Balt Ma, aiz22 UN 3196 POC wey Yon 


7 : MARYLAND STATE DEPARTMENT OF HEALTH 


ft, ] e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06685 CERTIFICATE OF DEATH 06683 
iS Sans 1. OECEASED-NAME First Middle Lost 20. DATE OF OEATH 2b, HOUR 
3. SEs {Type erent) = GEORGE H. WEBER May 21°" 196" =" # 
2 
Sei 5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors fF UNOER | YEAR IF UNDER 24 HRS, 
2 p=, = ign 
6/285 Male White 1-5-1902 alles fel a De 
vf 4 : 
2 — 0. BIRTHPLACE (Stote or foreign [7. CITIZEN OF WHAT COUNTRY? 8. MapeieD COX NEVER MARRIED] r COUNTY OF DEATH 
= ¥ country, 
@ EBS Maryland ieee wipoweo DIVORCED [] Baltimore Md. 
2egc 0. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 126, KIND OF BUSINESS OR 
& EO : d é " 7 
= =5 <3 ) fy Arbutus aie Gg 4S) ot enuincad durng mast! VERT iagyészeven if retired.) INBUTTB YE 
Soda ge 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE ciTy LMNs? |e, STREET AND NUMBER 
“oo ) i i 
5 Fe 2/) ape SAE Maryland |" N"paltimore | Arbutus | ‘(1 at] | 1054 Downton Road 21227 
/ aa é e V4. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
\ hy ee = John Weber Mary Beck 
= 23 5 Teo, WAS OECEASED EVER TN US. ARMED FORCES? 1 [lee SOctAL SECURITY WO. "717. INFORMANT Address 
~ I yes grve wor or dat : 
3 Fes Te nogigirow) | Umermnensew’ | 215-16-5886| Mamie Weber 1054 Downton Rd. Arbutus 21227 
Ss RTO 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) nd (c}) AITWEN ONG AND DEAT 
a PART |. DEATH WAS CAUSED BY: a 
25 IMMEDIATE CAUSE (o} 
85 4.3 oy Ane DUE TO, OR AS A DO Penta 
3 Condition if ony, which gove Ln pernia Lyra 
(= rise to immediote couse (0), (b), 
g stoting the underlying couse; DUE TO, OR AS A “a ce 9 


urial-transit 


LL 4 tbas 


ee 0 Bod ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Via UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


N: The law requires that the death/ce’ 


al or attending physician. 
After this certificate has been signed by the attendin 


3 

Ba 

29 

re Sd = 

ne. © []90, DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Lae S CAUSES OF DEATH? 

Ze = Ys) Nol 

23 & [io ACCIDENT WAS UNDERLYING | 210, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

hee S [Coe conteisutinc (7) cause of vga HOUR AM, Month Doy Yeor 
¥ 725 & [lt either, notify medicol exominer) P.M. 19 
os 82a = 2d. INJURY OCCURRED] 21e. PLACE OF INJURY. (HONE FaRu STE FAORT) 1 LOCATION Steet or RFD. Wo. City or Town County Stote 
= i 
7s 2 3 3 ot ee! ae 4 2 ‘a 
Z>5e28 220. | certify thot (I) (thissbaspite) ottended the deceased/fram_ AAC 227 199 | pO ¥ £0... 197, that (|) (gar) last 
re en saw the deceased alive an. 19}04 and thot in (my) (Gerkepinian, death ‘accurdyd on the date ond ‘hour and from the 
apt ee causes zai obove, (I) (age) iew the body after death. 

¢€ sisst 7b. SIGNATU MN: 
ow Ben ATTENDING MED. Oo STAFF 
SZ Eos / DEGREE PHYS DIRECTOR PHYS, 
aeo8= 72d. PHYSICIAN'S 2e, ADDRESS 
5 Ses NAME (Type) Dr, Gilbert E, Rudman 2517 W. Balti e a Md 
“usr 3ssz 
2 25 33 %o. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
et os REMB UR Sperty) 5-24-69 Loudon Park Cemetery Baltimore City, Maryland 
2 
see 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
RA F 
45m - XS Howard H, Hubbard, 4107 Wilkens Ave, 21229 | osnMAY 2 3 196 


Fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
06 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


OR STATE 06684 


HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2o. DATE KNOWN] Worth” Dey Yeor 2b. HOUR 
& (peo Pin) Dorothea E Wehland iH MATE 
£2 3 . ohlan DEATH MATED [X} 161969 M 
ee 5. AGE(n yen Pear Te Toe 3 HY 7 DATE PRONOUNCED DEAD 2d. HOUR 
4 Month De 
5 ae 76 YRS. ee 5 cal 19 is 1969 730, 


fter sco Dy delay is 


xaminer's Office alang with 


YY 


TO eeu @Dica EXAMINER: This 


certificate shauld be executed within 24 haurs a 


7o, BIRTHPLACE (Store or foreign 7b. CITIZEN OF WHAT COUNTRY? , MARRIED [-]NEVER MARRIED Bt] | 9. COUNTY OF DEATH 
onl”) Maryland USA WIDOWED [>] DIVORCED [] Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 12a. Ufy, enreat ap (Kind af wark dane 
during mas oh) Ite, even if retit 
Lansdown er Spring Road : 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN GRE TT AND NUMBER 
~Belto. Ys [] 0B) | 1926 Sulphur Spring Rd 


odmission) STATE MD, ria COUN’ Balto. 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


First Middle 

Henry R, Wehland Friederike Rhode 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS HO 4058 
Ellicott Cit 


(Yes, "HS unknawn) i (th yes give war oF dates of service) 


12b. KIND OF BUSINESS OR 


Le 


14, FATHER'S NAME 


~~ 


16b. SOCIAL SECURITY NO. 


218: 


17. INFORMANT 


Carter 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN owe ANO OATH 


mitePle pdges | and2 with the State Depa’ 


in 7 hots after death _ 


3 
€ 
rae PART |. DEATH WAS CAUSED BY: 
“is 3 IMMEDIATE CAUSE (a) 
& = ee f 7 DUE TO, OR AS A CONSEQUENCE OF 
Ss @ $ Conditions, if any, which gave ; 
ee ay fise to immediate couse (a), (b) 
+. +. stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
z2 2 last. i. 
c 
eo 2 — a 
eS ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Pe “ 
eo & oe: = Osteoarthritis 
$2 BS 2 |ise. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
& ts € { 3 WAS PERFORMED? yes—] NOC) 
.-4 ee = 
3 P= oS © [2io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
iaherst 3 | PRIMARY []ORCONTRIBUTING ["]_]  HOURAM. ia 
Phone 2e, B [_CAUSe oF DEATH P.M. 
pe ee = [21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.0. No. City or Town County State 
er se € whe vor wate foctory, affice building, etc.) 
@etots AT WORK AT WORK 
5s oFa. 7 = z - 
sa 5Z2 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], —_Inspectian J, ‘Inquiry (_], and in my apinian 
bar) 3s a, death resulted fram; Natupal causes € J, Accident [_], Suicide [], Hamicide [1], Undetermined manner (J 
3g A 
gist = Op CHIEF MEDICAL EXAMINER [[] 
ave o ACTUAL A) 22b. DATE SIGNED. 
<Best SIGNATURE __7 mp, ASSISTANT MEDICAL EXAMINER [J . 
5228 - Ganees DEPUTY MEDICAL EXAMINER f&] if 19n_69 
geese NAME (Iype)/ John F. Schaefer SDs ADDRESS(Stee, city, town, or county) Fpl Gutlow Ke -Z1v2 
2Eu 2 730. BURIAL, CREMATION, 73b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Soya, 
‘Speci 
Pal ey) St. John's Cemete: Pfeiffer's Corner Howard Co. 
[1969 ar _HOWATA VO.» 


24, FUNERAL DIRECTOR. ADDRESS 2Sa. REC'D BY REGISTRAR 25h, eas URE 


wie, |eaalor I Ginwrel Here catonsvilie, MalMAY 26 1969 


4 haurs ofter death. | 


ADIL 


TO HOSPITAL OR ©... PHYSI 


; that the death certificate be executed within 2 


N: The Jaw requi 


Page 4 may be retained by the haspital ar attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
06 687 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06685 


CERTIFICATE OF DEATH 
T, DECEASED NAME Fist Middle Tost Jo, DATE OF DEATH 2b. HOUR 
(Type or print) Susan Weinberger May" §=f%. B69 M 


3. SEX 7 RACE S. DATE OF SIRTH fs sores [_iFonoe ean [iF uNOER 24 

lost birthdo) MONTHS | DAYS: IN 
Female White Sept. 22, 1888 aa prey | 

7a BRTHPLACE (Stote or foreign] 7b. ou % Hee COUNTRY? 4 MARRIED [7] NEVER MARRIEDE-] | % COUNTY OF DEATH 

fay} yyland wipoweo F}—_ivorcep [] Baltimore i, 

; 10. CTY OR TOWN OF DEATH TI. NAME OF in ORINSTITUTION (Ifnot in hospitol ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

/ toi durigg most of woyking life, even if retired.) | INDUSTRY 
fA Dundalk DE sep! ofc erty Parkway pa EE 'e, even if retired.) 


= * 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

a sity 

8 42 [*ritiheitlind 1324S more Dundalk —_| "6C) so |2634 Liberty Parkway 
> 

2 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John A. Keller Louise Waltzen 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Daug: er Address Dunda , Md a 


Ee wo UE tae Fein ale IMrse Edna rs. Edna M. Bowers, 2634 aa ort Parkvwa: 


18. CAUSE OF DEATH (Enter only one couse per line fortok AT ond (0) be DEWAN OWET AND DEA 
PART |. DEATH WAS CAUSED BY: O ; 
| IMMEDIATE CAUSE (} —, wae, 


DAF 
/ DUE TO, OR AS A CONSEQUEWCE OF ¢~ 


P 


hin 72 


‘ampletely filled in by 


lave carban papers. 


leaseFe: 


phy: 
en 


th 


, crematian, or remaval, 


Conditions, if any, which gave 


rise to immediote couse (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS rene JOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


(90. DATE OF OPERATION | 19D. ‘CO mms FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys no § CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 


[CIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day big 
{If either, natify medical examiner) P.M. 


2id. INJURY OCCURRED — | 2le. PLACE, EINE rN Ne cael < AAT} aif. Sg eA Street or RFD. No. City or Tawn Caunty State 
While oO Not while (7 
lot wark —"_ ot ot 


22a. | certify that (I) (this hospital) attended jhe deceased fram =f{4 , 19 aa ta Ht, ( __, 1982} that (1) aid last 
sow the deceased alive an er -}. 19 and that in (my) (aur) apinian deaths ed'an the date anpi hour and fram the 
causes Sul! abave, (I) (we) (did) Riel view the bady after death. 


MEDICAL CERTIFICATION 


ATTENDING STAFE eta 
DEGREE PHYS A ditcor OO fe OO] 5/14/69 
d. Tie. ADDRESS 
wae ee Theodore C,. * bean M.D. a Kiso al a 
SURIAL CREMATION, | 28b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
Bufeteyny Great 5/17/69 Moreland Memorial Park Baltimore, Md. 


eats we NO | 242 FUNERAL DIRECTOR r ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wav ve) John J. Duda, 7922 Wise Ave. Dundalk, Md. MAY 19 1969 CLearlay Vee, ; 


— 


e 3 should be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial 


pai 


director, 


= 
3 
S 
= 
5 
® 
2 
= 
3 
= 
3 
2 
& 
Ss 
S 
$ 
oa 
% 
3 
2 
2 
3 
2 
= 
5 
Es 
= 
5 
= 
<= 
ae 
2 
S 
& 
= 
a 
ss 
= 
a 
= 
=z 
FJ 
Fed 
i=] 
2 


Ze 


cgutiticate be executed within 24 hours after 


% 


“0 


ae 
Jia 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 


@) 


Page 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


iP 


popers. Pages 
within 72 hours ofter deoth, 


lease remove carbon 


ysician ond completely filled in by the {u 
|, andin any event, 


fon p 


permit. 
|, cremotion, or removo! 


je 3 should be detoched for use os the buria!-transit 
d with the Stote Dept. of Health prior to burial 


He 


po 


should be fi 


director, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 § 68 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


a e) 
1. Feyeear Ta Middle Lost TaEAT OG SEES Z| 2. HOUR 
ear print} r pp Do te. 
1 MIRIAM — WwEAC H MA 31% /PES VOX 
3. SEX 4, RACE ee S. DATE OF BIRZH 6. AGE (In years FUNDER 24 HRS, 
LEM MLE WwitiTé Zi Vid GO ea egal Nea (i 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRiep [7] NevER marRieo}s@{ | %. COUNTY OF DEATH 
tauntry) d ry) Ss J = . 
Md. +5, winow Cj} ovoreo] | Baltimore County, ia 
10. CITY OR TOWN OF DEATH ie EL INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work dane 126, KIND OF BUSINESS OR 
. gi i wie jt rety INDUSTR’ 
Mount Wilson ee son St. Hosp. [RRA oRrpgy ye) NO a 


130. 


USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN ¥3¢, INSIOE CITY LIMITS? 


ALTO | wey N 


13e. STREET AND NUMBER 


D0 BF FE iBrd.a bf LE 27 


14. FATHER'S NAME First Middle tt 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae ae WEL¢ | Ehiz ABETH YW SPENCER 
A WAS DECEASED EVER ha ARMED PORE ; 16b. i SECURITY NO. 17. INFORMANT Address 
J SN ects ’ . 
TET is Nike? es i - 01-/963| Record Mt, Wilson State Hospital 


MEDICAL CERTIFICATION 


"APPROXIMATE INTERVAL 


18. Sais ote eee sete cause per ling far {a), (b), and (¢).) ? ee } 4, 0 > KS { } ‘Fa re [BETWEEN ONSET AND DEATH 
"ART |. : Vim INS 4 + (A p4 
F IMMEDIATE CAUSE (a) Grito 0 ry —- CF 5 wees | eS 


45O% DUE TO, OR.AS A CONSEQUENCE OF 


Conditions, if ony, which gave Dera Dt TH uh CAS VLA be ps & 
rise ta immediate cause (a), (b) =~ Na - 
siting the underying couse’ DUE TO, OR AS A CONSEQUENCE OF 
Cle PEP (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 /) Tp z . 
{SlLo nb CARN Ne! > ih $< LA 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Perey 
ves 14 no] CAUSES OF DEATH? SY 


To. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) P.M. 19 


ie. PLACE OF §NJURY gree gues gel FaCTORY.}) 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 


lat work —_at wark 


220, | certify thot 4 {this hospitol) ottended the deceosed from. > MAF 1949, to_ 2p WAY, 1949 , Na ee lost 

sow the deceosed olive on. 19 £@, and thot in (rey) (our) opinion deoth dccurred onthe dote ond hour ond from the 
couses stoted obove,4#F (we) (did) (dteenet) view the body ofter deoth. 

2b. SIGNATURE 2c. DATE SIGNED 


ATTENDING NED. STA 
VAYAMA) AME A OLUA DEGREE PHYS. C1 oirector pays, CJ 573 ptt 
se / Te. ADDRESS 


‘22d. PHYSICIAN'S 


NAME (Type) 


\ n n Mma ang 
sn on re ee a 


iN on “a O iY 
BURIAL, CREMATION, eat | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {Stote) 
REMOMAL (Speci 
Burtat”  |6 969 Druid Ridg Pikesville, BaltoCo, ,Md 
FUNERAL DIRI 
HW eye 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
DATE AO)  LCLhorfag Qorgs s 


v 


fins & Sons Co, 9 . York Rd. 


Id 


—, 1 MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 689 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06687 
HEALTH DEPT. | |. DECEASED-NAME First Middle lost 20, DATE KNOWN[-] Month Doy  Yeor 2b. HOU 
(Type or Print) OF  ESTI- 
May 23 69) 9:4 
223 6 NA WESTPHA peatH mateo] MAY <4, 19 : 
pene < are 3. SEX RACE 5. WEE RY 9 6 AGE Ge yor 2. DATE Hey DEAD 2d. HOUR 
25% 2 st Mont D Y 
as G BE Bleue. 70's | on May °° 23, "69 P2458 
seer & To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. Ee cum] Maryland U.S.Ae WIDOWED []} DIVORCED [] Baltimore Md, 
Soe f 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
3 a = A \ Baltimore give street oddress) during most of working life, even if retired.) INDUSTRY 
2 = d 3810 de erk ah ed eo 
= & 2 £  — [30 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before|1%. CITY OR TOWN [2 SDE TY UM? 13e, STREET AND NUMBER 
Sac 3 o )$ odmission) STATE Maryland] '% CUNYBa ltimore vs] NOC) | 8101 Clyde Bank Road 
2 ahe lowes 
age ES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo / Schmidt Unknown 
on wp 
at Ss Ta, WAS DECEASED EVER WV US, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
286yee Lye | ere 18-32-0334 Viola L. Ruppert - 8101 Clyde Hank R 
x mE OUNIT51.1 83 
z = 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}. and (c).} eK oir mec al 
Sk, = PART |. DEATH WAS CAUSED BY: ; 
2P5 25 IMMEDIATE CAUSE (o)__PUImonary Embolism 
Se= Fe 4 AG a, DUE TO, OR AS A CONSEQUENCE OF 
ee poeta Save Conditions, if ony: which gove . 
Nees 22 esa 1 mmedioncovse (9 { a Tae a5 A COMSEDUENE OF 
Sie es = stoting the underlying couse ' 
see 396 UE A eataba 
eee 5s = 9 
«Pa PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
\ on iJ . . 
woo = = Arteriosclerotic cardiovascular disease 
N= Se = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
cua ) Sas / Ss WAS PERFORMED? 
ee oS = Yes Be} NOC] 
Bia ges © Plo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, tem 18.) 
a = | PRIMARY [-] OR CONTRIBUTING HOUR A.M “alk 
oe anes = AM, 
&seg2s | cause oF DEATH PA 9 
Ty Sooact a ul 
a Z ee oe = [2id- INJURY OCCURRED 2ie. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
= ee5 z, € WHILE NOT WHILE foctory, office building, etc.) 
2eoss AT WORK AT WORK 
= Sree = 
“esas 220. | certify thot | took chorge of the remoins described obove, held on Autopsy fx ], Inspection [_], Inquiry [_], ond in my opinion 
azezt2se 9 P ? 
2 2sgs death resulted fr Natural couses fxst, Accident [_] Suicide [J], Hamicide [], Undetermined monner (_} 
32 peel ace 
Bisz= CHIEF MEDICAL EXAMINER [CJ] 
es °2 2 La ee ASSISTANT MEDICAL EXAMINER Ck 2b, DATE SIGNED 
ze a / , 
Pee se =< EXAMINER'S Ronald N. Kortnblum,M.D. DEPUTY mepicaL examiner [] a ky. 
wer ss NAME (Type) ADDRESS(Street, city, town, or county) 
a 
eoc=tnot 
i= 4 


730. BURIAL, Tea 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) ae 
eae 6/69 Moreland Memorial Pkj Baltimore, Maryland 
4. FUNERAL DIRECTOR DR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Wie Be pia eG Altenburg Funeral Homg tye. ; AY 27 1969 poorly 
ae Harford Rd. -"Balto., Md. 2121 oM Wo TG 


Yi 


YAAY 


TO FUNERAL D{RECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C 
06690 CERTIFICATE OF DEATH 688 
oe 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
Be S (Type or print) ef Pp < Ke fpeeler Moat Shot (HAF PM 
e on x g PY TIN IS a 
Seed 4. RACE 5S. DA] OF BIRTH 6. AGE (I [IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Prim 2 u/ i lost wh oa roms oa] HORS 
: LE LEIA Fh ws. aii 


7a. BIRTHPLACE (Stote or foreign 
country’ 


7b. CITIZEN OF WHAT COUNTRY? 


& MARRIED [7] NEVER MARRIED (T 


9. COUNTY, OF DEATH 


executed within 24 hours after deoth. 


saw the deceased a es eae 4G, and that in (my) fox) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (tid) (did nat) view the bady after death. 


22b. SIGNATURE 


22c. DATE SIGNED 


tS A WIDOWED.IRE__ DIVORCED AcTimMmo Md, 
[10 TY or TOWN ¢ OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital . USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
4 4 give pe ee 2 i life, even if retired. INDUSTRY 
JOLCATOWS “12<4E bt 1WES Ah 4 PEAS TROA 
ee a RESIDENCE (Where deceosed lived, if institution: Renan before /13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
/@ |odmission) STATE 3B SoUNTY YES NO Po — 
/3 Dp WSW4«> JESS of oO Spo Re 
cw T14 FATHER'S NAME First Hidde Lost 15. MOTHER'S MAIDEN NAME First lost 
Ng S 
aa , 
a FoE2 pf AAW / Ge < & si] tod 
= S56 16a. Was Bi DECEA dike et hy ARMED jee ; To6% SOCIAL SECURIT No. <7. INFORMANT 
2 “Qu Yes, no, or unknown yes give war ar dates ol service! RQ 
= S 15-09 Be Et YAW, DYESS ope 
= £c8 C ?. 
£ 653 ————S 
: EE 1. CAUSE OF DEATH xr ny one couse pa ine for (0). nd (3) BETWEEN ONST AND DEAT 
sot PART §. % 7 
3 Se 5 ie IMMEDIATE CAUSE (0 Ceratmnad HHeoerrrahas Lda 
2. 338 Y f DUE TO, OR AS A CONSEQUENCE OF ye - 
=, @ = Conditions, if ony, which gove a g : 2 /, , whe f Le 4 he = vatishien ade tt. I 3-- 
Ss. = i £ tise to immediate cause (0), (b), Me 8 
e£ezes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sk eas i ( 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Sestak 
ae Sie Ss 
33325 © [i90. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
seo nS 2 1? 
2e85 = x = 5] wo CAUSES OF DEATH? 
Zs 5 
z 6 es s S ]210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ao yer = | [or conrrieurinc [7] cause oF DEATH HOURS Month Da ey 
= s O Y 
YEEvDS & [lt either, notify medicol examiner) 
23s 2s = | 2id. INJURY OCCURRED | 2le. PLACE OF aie fc HOME, FARM, STREET, rg 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
ye TSS While — Nat whi OFFICE BUILDING, ETC. 
= £=3S jot work'—_at work 
aoe S 22a. | certify that {|} (this-hospital) attend he pi abet sin “Se (Ce 2 Ee. Fa too - Be 19:6 7 , that (I) (We) lost 
28 e222 
Heese 
esoles 
aeons 
2 = ; ATTENDING MED. STAFF ed 
Ses o8 4 wy [)> pfmtbey gen MEP: DEGREE PHYS. oirecror OO pays, Ol] at ae KF 
23285 22d, PHYSICIAN'S J De. ADDRESS y 
BESS WANE (08) A, Lov wipe Ke rN) £20 VFrdlenach ype fable, eo ZLp22E 
ust Yoz Se = 
Sp: se 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) tote) 
poe tee GEMOVAL (Specify) 
(i a OR Ae |\S= S-¢ OA% CHOC LF LEO, f4 


fie REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


4 
£2 

> 
-o 


@., delay is 


18. Give Pages 1, 2, ond 3 : 


PLS 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after deat! 
icate, writing the ward “pending” in pencil 4 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner spQific 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


necessary, please execute the cer! 


To DEPUTY 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 & 9 1 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06689 
T. DECEASED-NAME First Middle Tost ATE KN Month 
HEALTH DEPT. Tae E i os 72. DATE KNOWN] Monh oy Yoo oe 
Lorena. Whitcomb DEATH nate May 30 69 
3. SEX S. DATE OF BIRTH 6. Rott a i “wil 1 ited FUNDER 24 HRS__J 2c. DATE PRONOUNCED DEAD re 
byl nf , 
AE | renale fmite |June 1912 | 36] Le || ae oe” ee [a 
“i a” 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
sue on WIDOWED DIVORCED Baltimore Md, 
2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTI 2a. USUAL OCCUPATION (Kind of work done [126 KIND OF CUB 
= 3 ast pds) PikesvE ye eames eras, event retired.) | INDUSTRY pute 
6. = O00 Pikesville isterstown Rd. ses e osewood Stati 
so = oe 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13. CITY OR TOWN 13e, STREET AND NUMBER Pikesville 8 td 
S © Bap i 
ge / | ee *satPimore Pikesville | "SOM | 1314 Reisterstow Rd. 
5 / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 Hugh _ Triplett Mary Margaret Ridgley 
3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS kesville 8, 
= 


er ‘or unknown) | _Wone er) - 393, Me etamees iin boom al) 


18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c)) 


PART DEATH a W DAATE CaUSE (o)__AKterdosclerotic Cardio Vascular Disease 


G/B ky DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


Reisteieons Rd. 


TNIERVAL 
scrwetn LONE AND OATH 


a 


tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
we @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= 
* = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
: WAS PERFORMED? Ys x0 
* | & Pile. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
3 | PRIMARY} OR CONTRIBUTING [) HOUR A.M, 
S [CAUSE OF DEATH P.M. none 19 
= 


71d. INJURY OCCURRED | Te. PLACE OF INJURY (At home, farm, street, ZIE LOCATION Street or RFD. No. Gity or Town County Store 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | took chorge of the remoins described obove, heldon Autopsy[_], Inspection PX], Inquiry FX], and in my opinion 
deoth resulted from: Natural causes Accident [[], Suicide [[], Homicide (J, Undetermined monner (] 


CHIEF MEDICAL EXAMINER — [J] 
sy Cag up, ASSISTANT MEDICAL Examiner [1] 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER ¥&] 6-2-69 


NAME (Type) Ds D. Caples, M. D., 6 Hanover Rd., *MePSeererumT om. 21136 - ee 
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


ee June _2,1969 Druid Ridge Cenetery Pikesville Baltio. Md. 


2 FUNERAL DIRECTOR 2 a4 So. RECO BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AISME (5) Z 
TOM REV. igh VLGELS d “JUN 2 bY 


| ton 


Health prior ta burial, crematian, ar remaval, and in any event with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06692 


1. DECEASED-NAME 
(Type or print) 


First 


4 RACE 


aa 
Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Bice unknown) | (€yes ge wor or dotes of service) 


Jocepa bite 


CERTIFICATE OF DEATH 


2a. DATE OF DEATH 
Month 


2b. HOUR 
Yeor, 


fg 
5. DATE OF BIRTH WF UNDER 24 HRS: 


< 
Ss 
s 6 
s e3 6. ACE in ee [_1 wwotn 1 veaR 
i A o¢--0 | PE || 
> S23 To, BIRTHPLACE YStote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [EYAEVER MA 9. COUNTY OF DEATH 
8 2 : L RIED] os pert 
= £§n ee AN AS winoweD pivoRcED a ' 
ah ae ZI ai Md. 
oh ES Ses 10. CITY_OR TOWN GF DEATH AME OF HOSPITAL OR INSTITUTION UF nat in hosp 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
A Soa. Ihe Ae ddress ae using most gf warking life, even if retired) | INDUSTRY 
i et ) 3 4 h F : 
= 33 2/U i Mete( C47) 3 Pree Giete STA ey 
i Bess 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13k. CITY OR TOWN vad. msi co Untts?FP3e. STREET ANDNOMBER 7H 
ar B/') A Jodmissioh STATE . UO vs] nota’ | j §2 Volt } “| 
2/ = je a Qe s a = 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee p ~ 
Knguo an Ar 


16b. SOCIAL SECURITY NO. 17. INFORMANT hs U AAddres Sa 
¢ o ¢ , 
ee oF (| AAM ing {| M ts #43 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), 
PART |. DEATH WAS CAUSED BY: u 
av! IMMEDIATE CAUSE (0) 
ofl om DUE 10, 0 
Conditions, if ony, which gove 


Sree APPROXIMATE INTERVAL 


and (¢}.) [BETWEEN ONSET AND DEATH 


j Ap 


‘A CONSEQUENCE oy ag 
Hea Sa ai/yle : 


tb) n¢ 


tise to immediote couse (0), 
stoting the underlying cause, 


lost. (_@77e 


that the death certificate be e: 
-transit permit. Then please\yemav 


, crematian, ar remaval, andi 


DUE TO, OR AS,A COMSEQUENCE OF 


LOX ¢ fe -oPl z 


gned by the attending physician (andeom; 


renic Ale of 


210. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, natify medical examiner) 
2id. INJURY OCCURRED 
While p- Not wt 
jot work —_at wark 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


= 
‘=, 
S 
& 
Ss 
S 
= 


sow the deceased olive on 


le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


22a. | certify that (I) (this haspital) attended the deceased fram 


PART 2. Fish hy o> CONDITIONS CONTRIBUTING’ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Ns ips ay 
ho, YS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys) 


0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


° 
Noy CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


Month Day Year 
19 


2If, LOCATION Street or R.F.D. No. City or Town County Stote 


pal: , ta / 19 , that (1) (we) last 
19___, and that in (my) (our) opinion deoth occurred on the date ond hour and fram the 


causes stoted above, (I) (we) (did) (did nat) view the body ofter death. 


ial a ae 


22d. PHYSICIAN'S 
NAME (Type) 


7 ee 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital ar attending ph 
shauld be fied with the State Dept. af Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been si 


P atenar |" yay 
Biase 6/4/69 


New Cathedral 


ATTENDING MED. STAFF UE parent 
pays, C1) pirecror CO pays. oy 
Me, ADDRESS é 
Narciso W. Caymena prin? bro Hosp: bh) 
23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City ar Town) (County) (Stote) 


Baltimore, Md 


(\ 24, FUNERAL DIRECTOR 
VR AI % 
45M 


ADDRESS. 2Sa. REC'D RY, REGISTRAR Sb. REGISERAR'S SIGNATURI 
t { 
m. Cook-Brooks West Inc Balt. Md. 21228] om Jun 3 194 fe a 


ae 


@., delay is 


Item 18. Give Pages 1, 2, and 3 ta 


xaminer's Office along with farm PM3. Page 


fo 
‘Ss 
a 
2 
mera S 
4 9 
Re 
Wee 
N 8: 
J 


his certificate should be executed within 24 haurs after deat 


necessary, please execute the certi 


TO ie EXAMINER: T! 


] Item2 FilmGlih p22 /69\AWARYLAND STATE DEPARTMENT OF HEALTH 
OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DIVISIO ~Qa4 
FOR STATE 06693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06634 
HEALTH DEPT. — j !. Déceasto.name Fist Widdle % Tost 2a. DATE KNOWN[G- Month Doy Yor 2b. HOUR. 
6 en Ce eae Run W)) he 
3 . DA a ‘OF BIRTH 6. AGE {in yeors [__\F UNDER TYEAR_7] if UNDER 24 HRS F-2c, DATE PRONOUNCED DEAD ey 2d. HQ 
(geal Fall Lm [=| erage ae ws 
TH 


7o. BIRTHPLACE {State or foreign OF 


¢ 


Lt tte, OF WHAT COUNTRY? 8 MARRIED LANEVER MARRIED Dx 9. Cou 
WIDOWED [] DIVORCED 


11. NAME OF HOSPITAL OR INST)TUTION {if nol hospitol 120. USUAL OCCUPATION (Kind of work done 


give stregf Address) during most of working life, even if retired.) | INDUSTRY 


lb. KIND OF BUSINESS OR 


Md. 


_%) 1G Z\G 


ITY OR TOW! 13d, INSIDE CITY LIMITS? We, TREET AND NI ¥/ 
Ltlans an| ‘sO 0m Dig, Os & the 
14, FATHER'S Ni First 1S. MOTHER S.MAIDEN NAME First y) lost 


& finn. 


. File pages land 2 with the State D 


Conditions, if ony, which gove 
tise to immediote couse (0), () 


18. CAUSE OF DEATH (Enter only one couse per line for (0) {b), and (c)} Alef Ay OUT 
PART |. DEATH WAS CAUSED BY: y. DS mp 
= IMMEDIATE CAUSE (0) eu L2 As, 

fe DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oh @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? YES No re 


210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR a 
CAUSE OF DEATH 


MEDICAL CERTIFICATION 


WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK. 


death resulted from: — Noturol causes (9% Accident (Suicide [], Homicide (1), Undetermined manner [_] 


ACTUAL 4, CHIEF meDICAL EXAMINER [J 

SIGNATURE aT A: Vd, ate mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DAYE SIGNED ’ 
\0. tt 

EXAMINER'S DEPUTY MEDICAL EXAMINER fe} 2 f 2m 


NAME (Type) LA aA E We PB ME - ADDRESS(Street, city, town, or county) A 


VW BP |AME OF CpMETERY OR, CREMATORY Wy) Vy} ATION (Gy oyfown) (Coyny) Stole) 


LIM onk/- WA onkion, £iffe., Na 


s AN 
\) 7 tone ic 50. ran /Y : Db. REGISTRAR'S SIGRATUR 
wae ponte Vd we J Mey Syd N__ 2 1969} Win 2 1969] "Corte, Sooopet 


Health prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be farwarded to the Chief{ Madwal 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


2id. INJURY OCCURRED zy PLACE OF INJURY a home, form, street, 216. LOCATION Street or RFD. No. City or Town County Stote 


22a. | certify that | taak chorge af the remains described abave, heldan Autopsy [_], Inspection [€— Inquiry [_], ond in my opinion 


F 


v 


4.4 
4 “ 


wf 
of 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 


JURY OCCURRED | 2Te. PLACE OF INJURY (2 HOME, FARM, STREET, stage | 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


Not whi ‘OFFICE BUILDING, ETC. 
O stot a " 2 
220. | certify thot (I) (this hospitol) honda éAiecgosed trom__C~“" C4 Feat9 £2" to LZ, thot (I) (wetlost 
saw the deceosed olive on 19 4. gond thot in (my) (our) opinion deoth occurre't on the doté ond hour ond from the 


couses stoted obove, (I) ¢ iew the bo dyofter deoth. 


22b. SIGNATURE Z L Fane Lv. ae ‘2c. DATE SIGNED. 
7 A LCE SHC C2 BEGREY PHYS. CF pirecror CO pws, O 


‘22d. PHYSICIAN'S 


; ; Te, ADDRESS 
NaNeCie8) (lag [’) Lo nne Sol ° kK Roag 


E————————————————_—_—_=—=====S=—=ssa—X—XSX—SXSXSX—X—SX—X—X—X—XX—X——X—XSXSXSXSXSXSXSXXX: 
Bo. Paving "au 14.194 3c. NAME OF CEMETERY OR CREMATORY %d? LOCATION (City i Jown) (County) Bp 
rated Ma GQ Lorraine fact IDaltmore 
4 AUINERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 


ArGer vial ome 3 | Falls Req Wat” 16 1969 . abe. 0 
4 


Hed with the State Dept. af Health priar ta burial 


[ 
— 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be f 


2 06694 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 066 92 
u CERTIFICATE OF DEATH 

Pea! re 1. DECEASED-NAME an First Middle : lost 2a. DATE OF DEATH “ 2b. HOUR 
oe 3 7 int : M 
8 BES (Type ar print) Elsie 7 I helm ae Dey 19¢9 ¥ 
= yr ee oes © RAC . 5S. DATE_OF BIRTH 5 [8A n years 1 UNDER 24 HS. 

\ bidhdp ‘MONT! DAYS 0 uN. 
s ess Female White vig 17, 1877 | BF es] LE 
v (a 
3 =™8 Ta BRTHPACE te orf] 78. TEEN OF WHAT CONTE? © MARRIED [-] NEVER MARRIED] | % COUNTY OF-DEATH 
ys ae thd d. @e Ss r WIDOWED [&] DIVORCED [-] al tim ore Md. 
=. 2 a= ”) 10. CITY OR TOWN OF DEATH Dat OF Bee INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of werk done 12b. KIND OF BUSINESS OR 
=e “~“-= Galo giye\street address) during most pf porking life, even iffetired.) INDUSTRY 
= 332/{ gh, Lz lh Cp macos! Nursing tom bus. fee 
ES oo 7 v1 bs 
et Bot / i i j i idence 13¢, OR, TOWN lad. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER th Cc 
of #250 alto |wm a | 94s GW) 3S" Street 
3 72) 
® ge ‘ 7) 14. FATHER'S NAME First Middle — /lost 15. MOTHER'S Py First - iddle Lost 

5 4 
ey, Horace E Jones nne Federline, 
£2 2365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANL, f Address 4 
2 gas Yes, nojior nspown) (Of yes give wor or dates of service) 1 09 459 D a “ons dl 
= €53 a = : 
s — € 18. CAUSE OF DEATH (Enter only ane couse per line-for (o EE Oe IND DEAD 
£ 925 PART | DEATH WAS CAUSED BY: VEZ 23 
8 SEs ’ > IMMEDIATE CAUSE (0) A ts 
S £62 Or. 
@ o@s of DUE TO, OR AS A CQ 0 GLE 
= 2. = Conditions, if any, which gave Ly p 
£25 b =. 22, Ci de 
eh ca E rise to immediote couse (0), Be # Rae 2 2 4 
= 5 stating the underlying cause, VN Z ZZ Pat 
Pa > last. = vole 0. Lala (Oz bs a 2 ees LL 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} WA 
3 i 
z 
& = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: S CAUSES OF DEATH? 
ra XE st] nol 
= ¥ ] & [2ic. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
([1OR CONTRIBUTING () CAUSE OF DEATH HOUR AM. Manth Doy Year 

= 
= B [lf either, natity medical examiner) P.M. 
a = 
= 
a 
2 
= 
a 
3 
= 
= 
oe 
° 
= 
= 
I 
a 
a 
=) 
= 
(=) 
4 


s 
FZ 
Fw) 


Oi 


] 


€ <=Ss 
i=3 evs 
eo 55.0 
so eeu 
B “7s 
6 235 
2 Bo 
5 a > 
2 B53 
@= ea 
= 
NN Ps 
EE oe 
= = = 
= 7-7 
= os %. 
os 285¢ 
2 a’ sd 
5S ESS 
2 6 ‘ 
& S22 
S ws 
fa oS 
e835 
2 Soc 
—~S 122° 
y oo 
S 2-8 
(j% S58 
\ J OEE 
£2 
St 
° ie 
3 ges 
2c 
a Sas 
Seies 
=e sc 
= £32 
i >So 
Cone ener 
CNH, STE 
= oD 
3255 
2. 5 
2 
z 
s 
@ 
= 
= 


/ 


should be fied with the State Dept. of Heolth prior to buri 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


06 69 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 066 
CERTIFICATE OF DEATH 6693 
1. fee Lost 2a, DATE OF per ; : 2b. HOUR 
(Type or print) ont joy Yeor 
EMORY R. WILHELM 5 20 69 4:00™ 
5, DATE OF BIRT 6. AGE (niyesrs IF UNDER | YEAR IF UNDER 24 HRS. 
lostbirthdoy) MONTHS] OAYS MIN. 
Mag Z oe sf |e 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warned [ovevet mareico 9. COUNTY OF DEATH 
country) fof 
Ur Stepe, Ma 45,4 wipowen []__bivorceo Baltimore Md. 
10. CITY OR TOWN OF DEA 11. NAMI Te hil ell De inbospitol —]120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.} INDUSTRY 
Towson eate Balto. Med enter AEUREY (‘LANE D Péktlpe Sie4 
Re USUAL iene (Where deceosed lived, if institution: Residence befare 134. INSIDE CTY UMTS? -[]3e, STREET AND NUMBER 
issi |ATE ; - 
)Jodmission} COUNTY ALTo, Yes A wo] SSL, ke, inde f 4 i 


) | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


f 


/ “Yo wAhg Lid 


4 
fv] i 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT, 5 Address 
Yes, no, or unknawn) | {lt yes give war or dates of service) o ‘a E 
ALMA hf G- /O- Ah He ATRERIA A DELL AL 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR 
VR AR 
30M REVI J68 


Li ? 


18/ CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEN ONSET AND DOH 


PART |, DEATH WAS CAUSED BY: 
TH AS MEDIATE CAUSE (0) Bronchopneumonia 


2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) following right radical neck operation 
rise to immediate cause (0), 

stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

last. = or ae (9__Metastatic carcinoma of neck 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Chronic pulmonary emphysema and hypertensive heart disease 


19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
5/15/69 Metastatic ca. of neck OE) ee 
21a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, item 18) 
[Jor CONTRIBUTING [}CAUSE OF DEATH | HOURAM. Month Day Year j 
(if either, notify medicol exominer) P.M, 19 
AT HOME, FARM, STREET, FACTORY, 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (dn ties, { ) 2if. LOCATION Street or R.F.D. Na. City or Tawn County Stote 


While Nat while 
fot work) ot work 0 


22a, 1 certify thot (1) (this haspitol) attended the deceased fram__APr2t 12,19 69 to_May 20, 1969, that (I) (we) lost 


saw the deceased olive an. May 2 19.69 and that in (my) (our) opinion death accurred on the date and haur and from the 
causes stated abavg, (|) (we) (did) (did nat) view the body after death. 


‘22b. SIGNATURE f/, V4 A wie es Si 2c. DATE SIGNED 
LVy] thea mort ews. OO oirecroe O pws O 5/20/69 
tigi - 


22d. PHYSICIAN'S A 22e. ADDRESS 
Ll ig) 6701 N. Charles ee 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Ps AROEMS OF fAIT ota, (e,, Led « 
15a, RECD BY REGITRAR TT. REGISTRARS IGNAT 


oY 2 3 f969 Yo 


B 


BURIAL CREMATION, [238 DATE 

REMOVAL (Spec 

re ere! S/s 
RA 

(EY 


4 


within 24 hours ofter deoth. 


a 
@oe 
Ecos 

c= 
=s 
eee 

 _8se 
BAS e § 
Si 23 
oD! o> 
| = 
o o 
r= 

2 

e3s 
&. yesle 
ee 
S$ Sa 
= $ ce 
ee os 
= =e 
or 
£ €.2 
8 S§e5 
=~ ~2F 
2 2°: 
— £38 
=} E 
See es. 
7 2 = 
= ee 
e 3 
fee 
2 > 
oa 
= 
> 
2 
@ 
= 
= 


After this certificate hos been si 
3 should be detoched for use os the buriol-tronsit permit. 


should be filed with the Stote Dept. of Heolth prior to burio 


CTOR: 


SPITAL OR ATTENDING PHYSICIAN 
4 may be retained by the hospitol or attending physician. 


‘y MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6696 


CERTIFICATE OF DEATH 6694 
T. DECEASED -NAME First 7 Middle Tost a, DATE OF DEATH 7b, HOUR 
(Type or print) f ‘ go . Month Year 

VAY Bi tae At fh Corre 969 ip _™ 

: 4, RACE v DATE OF BIRTH Be Ein ears [IF UNDER 1 year’ UNDER 24 Hes. 

t birthd MONTHS] DAYS” [HO WIN. 

Wefan) /- § - gis, a aol 
Ta BIRTHPLACE (tre r fren 7h. GZEN OF WHAT HUNT E MaRRieo [never maneieoey | % COUNTY OF DEATH” 
it a " 

ei 0 (CEA wiooweo =] oworcto[-} [Baltimore County Md. 


At; 
10, CY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 
a give street oddress) 
)/ Mount Wilson t. Wilson State Hospital 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, jf institution: Residenge hefare 
A Jadmission) STATE 13b/COUNTY 2 - 


1%. CITY OR TOW! 
Lal, Lt MANO 


Q 


1S. MOTHER'S MAIDEN NAME First 
> 


“Tl6b, SOCIAL SECURITY NO” —_] 17. INFORMANT 7 nddress 7 s 
2/4-24¢-77¢7| Records , Mt. Wilson State Hospi 


13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 

Yes No 9 Ly ) et BLL. 
Middle lost 

Db !) eg 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c).) 


PART |. DEATH WAS CAUSED BY: 4) 

; IMMEDIATE CAUSE (a) let) Ca Corti yr 
A : DUE TO, OR AS A CONSEQUENCE OF A. , 
Conditions, if any, which gave Ad 4 
tise to immediate cause (a), (b). al é<Le2 Mi < 
stoting the underlying couse DUE TO, OR AS A CONS| QUENCE OF 
lost. 0 £4 ¢410-Je. 


ae EPO RE 
Za) Le wALL A LL Line Ace Da 


PPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


4 D4 Oger 4. 


a 
2 


ties i XL 


210. ACCIDENT WAS UNDERLYING 
(1OR CONTRIBUTING [[] CAUSE OF DEATH 
(If either, noti 
21d. INJURY OCCURRED 
While [Not white 
lat work —_ of work 


22a. | certify thot (1) (this hospital) attended the deceased from 


21b. TIME OF IMJUR 
HOUR AM. Month Doy Yeor 
medicol examiner) PM. 


MEDICAL CERTIFICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
N 


Lilbanke ff _ en 
Ta, DATE OF OPERATION | 19. CONDMTION FOR WHICH OPERATIOW/AS PEREORME 200. AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Loy » | CAUSES OF DEATH? 
(7/65 kK a Ys] wm 


Dic. HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Item 18.) 


19 
le. PLACE OF INJURY (GF HOME, FARM, STREET, ne) 21f. LOCATION Street or R.F.D. No. 
oO OFFICE BUILDING, ETC. 


City or Town County Stote 


19 , to. el , thot {I) (we) lost 


saw the deceased olive an————______ 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


19___, ond that in (my) (our) opinion deoth accurred on the date and haur ond from the 


2b. SIGNATURE 


ATTENDING MED. STAFF 
J\ Ve AML 4. oegret pus, C)orscror 2S) pas, U0 
a PAYSANS Te, ADDRESS 
NAME (Type) VVilliam Newcomer, M D, Mount Wilson, Maryland 
ass BURIAL (REMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATOR Zid. LOCATION (City or Town) (County) _‘(Stote) 
2° zBNOval peg) | S- Y-GG Mh Aodutn ‘ 
SS veal 24. FUNERAL DIRECTOR ADDRESS “ 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
te Wor @ MARCH URE. SVERTH Aad MAY 8 (969) hea orotphe 


22c. DATE SIGNED. 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 697 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2129) 6695 
CERTIFICATE OF DEATH 

os Nh; apie First Middle Lost 2a. DATE OF DEATH : 2b. HOUR 

S @ OF print) 4 Me De Y; 

8 ype or pi Lucy Anderson Williams May" y 1869 4 

5 3. SEX 4 RACE 5. DATE OF BIRTH AGE (In years [_IFUNDER 1 YEAR IF UNDER 24 HRs, 
3 5 Female White Aug. 10, 1879 af Brae io (bas dasa, RN 
2 2:3 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marrieD [7] Never maRRIED[-] | 9 COUNTY OF DEATH 

@: i ga cunt retnia Ue Se Ae wioowep [4X —_vivorceo [] Baltimore Ma 

3 225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= =e = ; AY Dundalk Baas orty Parl ay during most Hows ps" if retired.) INDUSTRY 


, }130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN iwsibe CITY UMTS? 1 13e. STREET AND NUMBER 
, ladmission) Wy and 13. COUNTY Baltimore |Dundalk yes] NO 2628 Liberty Parkwa: 


wf, 
14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ Willian S. Anderson Mittia Ella  Schelhorse 
Tea WAS DECEASED EVER Ws. ARMED FORCES? 4 Téb. SOCIAL SECURITY NO. __ 17. INFORMANT ( Daughter Address, Dundalk, Md. 
Sewn) | Ne8 224-66-8909J| Mrs. Nannie E. Easley, 2628 Liberty Parkwa: 


18. CAUSE OF DEATH (Enter anly ane couse per lipg for (a}, (b}, a PPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: a Zl. < . BETWEEN ONSET AND, DEATH 
mi |, IMMEDIATE CAUSE (0) Cerr¢ cf Orne Q 


oe 
DUE TO, OR AS A CONSEQUENCE orf 

Conditians, if any, which gave 

tise ta immediate cause (0), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

La 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


Sm C 
190. DATE OF OPERATION | 19b. CPNDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CJ No CAUSES OF DEATH? 


440 7 


N: The law requires that the death certificote be 9 


Poge 4 moy be retoined by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending ph 


Tes 


MEDICAL CERTIFICATION 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(Cor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(if either, notify medical exominer) P.M. 19 
. 7 TAT HOME, FARM, STREET, FACTORY, FD. Na. 
ct a 24e. PLACE OF INJURY (Hite peer 3 ) 21f. LOCATION Street or R.F.D. Na City or Town Caunty State 


fat work —_ot wark 
22a. | certify that (I) (this haspitol) atten 


sow the deceased olive o 
causes stated above, ( 


22d. PHYSICIAN'S 
NAME (Type) Benigno R. Laza 


ohd thot in (nf¥) (our) opinion deoth occur¢éd on the dote dnd hour and from the 
we) (did) (did natY view the body after deoth. 


22. DATE NED 
cee MOO oy MO CSM CO] 5/5/69 
Ef Bundalk Ave. Dundalk, Md. 21222 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
ah OMAE (Spec) 5/7/69 Williams Family Cemetery |Chathan, Pittsylvania Co. Va. 
ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


INERAL DIRECTOR 
was, |dohnd. Duda, 7922 Wise Ave. Dundalk, Md. MAY 8 196Q (Corn Yoerpte 


the ae] ew (1, We, tala A, 1969, that (I) (we) lost 


hia 


director, poge 3 should be detached for use as the buriol-transit permit. Then please remove car! 
should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in any event, 


TO HOSPITAL OR 9... PHYS! 


eae 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


xecuted within 24 haurs after death. 


\ 


Page 4 may be retained by the haspital or attending physician. 


i 


i) 6 698 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND PR 696 


= 


22a. | certify that (|) {this haspital) attended the deceased fram__(¥dcw-4zq_ 19 Gh, ta , 19429, that (I) (vee) last 
saw the deceased alive an. 1949 , and that ir/(my) (er) apinian death acdurréd an the date and haur and fram the 


Item2a FilmGk13 5/29/69 kk CERTIFICATE OF DEATH 
“Ne |. DECEASED-NAME Lost 2a. DATE OF DEATH 2b. HOUR 
SLs (Iype or print) Ay : NG Month Day Yeor A 
S53 fy 4 a! A YT bY. Phe 
3. SEX 4. RACE S. DATE OF BIRTH 6 AGE Gy Pp [Te UNDeR Tia PIF UNDER 24 HRS 
hi lost birthday MONTHS | DAYS | HOURS [MIN 
Female White ie 92 asa | 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Py, al ( gt us. @ MARRIED [CHAEVER MARRIED] 7 
pS oe De lawea eters ‘ WIDOWED DIVORCED Balti mor Md. 
= B:E 10. CTY OR TOWN OF DEATH 11 NAME TTT INSTITUTION (If not in hospitol V2a. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
— -=Ga give street address) during most af working life, even if retired.) INDUSTRY 
28370 OWSsON Uilvesaro ger e Yanor Sales erk 
2 s $> ve USUAL RESIDENCE (Where deceosed lived/if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1.136. STREET AND NUMBER: : 
o © 2. /)\ admission) STATE I8b/ COUNTY a Bi ‘ 13 - 
E2350 Md. Bet tremens mm ore| SEF WM | 939 EF Belvedere Cie 
E = » / | 14 FATHER'S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First Middle lost 
— : 
cys Pa | ner D Eves é Hobsen 
235 Va, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address DalTimore, Md, 
Ses Yes, gna) (if yes guve wor or datas of servica) 2174-24090 Stanley N .Wilson 838 BE, Belvedere Ave 
aS : ~ APPRORINATE INTERVAL — 
Se = 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (¢).) 5 TWEEN ONSET hy Meat 
SS PART |. DEATH WAS CAUSED BY: 
SEs any 5 IMMEDIATE CAUSE (a) 
a ey 
S a Es DUE TO, OR AS A CONSEQUENCE OF 
Sas Conditions, if any, which gave 
= ae tise ta immediate cause (a), (b) 
ay s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
52) ay ay lost. (0 
22.2 oe 
235 PART 2. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
coo 
set 3 
2u.8 & [!90. DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
38s S J p ‘i CAUSES OF DEATH? 
2geoc fe SOI IS FS) sO 0m 
= a =  [210. ACCIDENT WAS UNDERLYING® [2ib, TIME OF INJURY 7 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
Ze= = | Cor conmrieutine (3 cause oF peata HOUR A.M. Month Day Year 
EusS 5 [lf either, notity medical examiner) PAM. 19 
oe tie = | 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, es) 2If. LOCATION Street ar R-F.D. No. City or Town County State 
“se While 4 Nat whil OFFICE BUILDING, ETC 
=3S Jat work —_at work 
See 
Shee 
ze 3 5 
g3= causes stated abave, {I) (we} (did) (did nat) view the bady after death. 
S a5 22b. SIGNATURE HA q D. ATTENDING MED ie ‘22. DATE SIGNED 
a f . 
£03 Vi tint Ah b Na DEGREE PHYS vector OO pis, Ol Yar 19,96 
235 22d. ce N 7 2e. ADDRESS 
NAME (Type ee g ee 
ae we) Newland Edward Day MD OP aoe, & sth Bixee 
> se 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
4 Py 
ee BRYA Gpegi) 5/20/6 Newark Cemeter Newark, Delaware 


4. FUMPRAL DIRECFOR ADDRESS 25a. i IRA ys. Ri R'S SI NATUR 
wae [ICT Masecse Meese be (No. [ou llAt BS a6p” OHO, Naw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06699 CERTIFICATE OF DEATH 


x ve v gad First Middle last 2a. DATE OF DEATH 2b. HGRA 
So SUS ‘ype or print) Month 4 ‘ear se 
& 882 Irene Slaten Wilson May 38“ {869 | 1:158 
> aS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER 1 YEAR _ | IF UNDER 74 HRS. 
Spe “o * 
Ke sv Female Caucasian August 2, 188 88 ___rRs. 

e 3 Bogs (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 

= _ s 
= “ees California U.S.A. RUDE nae MEEORED |] Baltimore Count: Nd. 
= 10. CTY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If natin haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 ce e street address) } Z 4 of workit ie f a) INDUSTRY 
a hes an P ireet address} uring most of working life, even if retire 
= 2557 (| Lutherville tolieg ge Manor, Seminary Ave. vit. Accoun 
1 88 2 
= SSE 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befgré |13c. CITY OR TOWN 13d. INSIDE CITY aes Te. STREET AND. onan 
2 ayy) ession) STAT 13b. COUNTY Ha YESB NOL] 3002 Rodman St. 
> o f 3 O Neo iA x 
E ES [UC FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
QD i= 
B Jes Francis Slaten Irene Henry 
S35 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
325 
a Po heca so (IF yes give wor or dates of service) 1S77-hh-b7270_| Fa neon. L 
$ 
ass 
oEE 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and ()) Peay lela 
Ee, Ps 
=) 78 PART I. DEATH WAS CAUSED BY 
= — 5 IMMEDIATE CAUSE (0) 
Ss ‘ 7 DUE TO, OR AS A CONSEQUENCE 0 
ee Canditions, if ony, which gave 
22 q - 
ae tise to immediote couse (0), 
Be stoting the underlying cause DUE wo OR AS A CONSEQUENCE OF 
eon last, A wa 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x , CAUSES OF DEATH? 
/ eC] No 


Ta. ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING [_] CAUSE OF DEATH 


2b. TIME OF INJURY 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
HOUR aM. Manth Day Yeor 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer) 19 
TAT HOME, FARM, STREET, FACTORY, i 
Whie ON ore] Ne. PLACE OF INSURY (cine bee 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
fot wark at wark 3 
22a. I certify thaf (| Of1O ,19_O7 ta 219_O* , that (I) (we) last 


his haspital) attended the deceased fri 
saw the decétsed alive pil arte © all Ps 


and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


led with the State Dept. af Health prior ta burial, crematian, 


e 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


s 


/ 
24. Fl Hyg, ae ‘OR ADDRE! 
7B Burns Sona, Towson, Maryland 


30M REV, 


e ‘22b. SIGNATURE VA 22c. DATE SIGNED 
- mn iy ATTENDING MED. STAFF 
AK hth DEGREE PHYS pigecror CO ays, O 5/26/69 
Ss Zid. PHYSICIAN'S We. ADDRESS 
se i wancinre) Richard Ks Gundrys M.D. 2 W. University Pkwy .21218 
sz __S_— 
= 3 Day Sinean 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
= ; as 969__\Gneenmount. (eme ney Menrydana 


: Sa. RECD B) 


oMAY 


REGISTRAR RE 


2b, piysnar a A ( 


Mi 


1: , MARYLAND STATE DEPARTMENT OF HEALTH 4 . 
; 0 6200 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06698 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH. DEPT. IDES SEE First Middle Lost 20. DATE KNOWN[-] Month Doy 2. HOUR 
asi lype or Prin - 


2 ceili James Gar; Wilson peaTH Mato) SL MH 

aa — Fase 4, RACE 5. DATE OF BIRTH 6. AGE (in years IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last buthday) [MONTHS ] OATS HOURS HIN, Month Doy 

Male hite |Jan.12,1877 92 vps. ul 


x) 
3 
ry o S. To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= cory WIDOWED DIVORCED Baltimore 
< 2 aryland U.S.A. i) mor Md. 
= > 2 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a Ra ow @ street oddress’ a duti t of working life, ¢hretired.} | INDUSTRY 
Pere SEES le BAe WS). Gon. Hospital —_|“HA RYE BRe resist) 
oS £ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
“s = . odmission) 1FAT «7 and 136. COUNTY” Je Baltimore vis] sot] | 3606 Sylvan Dr 
— = 14, FATHER’S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First v Middle fost 
ea 2 2 Wilson nknown 
A 
I = as eee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT b e201 
= ep nko et rgemeant el | OOo 7 SLT) | uMirs Catherine V Wilson 201 Loch Raven Blvd 
z 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEA 


| A ca Stop 


Ln Y-25-E9 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY. 17 ? 
elt ral krux2bee 


x 


Conditions, if ony, which gove 
rise to immediote couse (0). 


y, 
Fe. 
stoting the underlying couse DUE TO, OR AS 4 CONSEQUENCE Of, 
lost. « gowe 


3 


Lf 


ate shauld be executed within 24 Haurs ofter 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


ra 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
~ r 4 ‘4 
> z yUVBt2, th A LZ. ta€y <2 {| faanmnZ L P bh OY (Ldn, 
= & | 190. DATE 9 OPERATION 19b. ZONDITIQ” FOR WHICH OPERATION V/, Z 20. AUTOPSY? 
-. 4 2 
ae NE 5 WAS PERFORMED? a vs wor 
a 2 ya 
a F & [lo. EXTERNAL CAUSE WAS 2 1b. TAME OF INJURY, ogi pay 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem Blat Batt Gum 
Soe = | PRIMARY [~] OR CONTRIBUTING [7] HOURAM. >. bien. / PEO 
= 5S [_Caust oF Death PM 9 ‘ 
°oU6U = [2id- INJURY OCCURRED J 2le, PLACE OF INJURY (At home) form, street, ZIE. LOCATION Street or R.F.D. No City or Town County Stote 
2x = WHE (HOT WHE RSA] foctory, office building ere] 
is, atworx LC] a1 wor BX] 


22a. I certify that | taak charge af the remains described abave, held an Autapsy [XI Inspection [_], Inquiry [[], and in my apinian 
death resulted fram: Natural causes x Accident [_], Suicide [], Homicide [1], Undetermined manner [] 
CHIEF MEDICAL EXAMINER — [_] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


To oepuTy ica E 


es Mp, ASSISTANT MEDICAL eee 20b, DATE SIGNED a 
et MRS DEPUTY MEDICAL EXAMINER ~ol~ 
NAME (Type) Robert B. Taylor ADDRESS(Street, city, town, or county) 
730. BURIAL, CREMATION, | Tab. DATE Tic. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) 
Bao) o S 
urd, 5/5/69 New Cathedral Cemete Baltimore Maryland 
N 7A. FUNERAL DIRECTOR ADDRESS 5 gr 


a 9 me 


veaisme sho) | Leonard J Ruck Inc. Baltimore, Maryland 


REV. | 
10M RE’ (aX 


The law requires that the death certificate be execut 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tem 13e byPhone to TBE BEMMRLAND STATE DEPARTMENT «." HEALTH 
] 6701 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SS 
Item? Pilmchi2 5/9/69 ke CERTIFICATE OF DEATH 06699 
Ss nt T. DECEASED: NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
SEE {Type or print) William H Wilson May Month 2 doy 19 Or if 
\ [BSE 4, RACE 5. DATE OF BIRTH 6. AGE (in years 1 UNDER 24 HRS 
4 e\) M Ww Det i 1881 [eas aac a a Bs: 
2 7s. BRTHLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
= 
PRS out! England [USA erica DIVORCED [-] Ba lt imore cit 
ais 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
= ive street oddress} during mest of working life, even if retired. INOUST 2 
Sy Catonsville Forest Haven Nurs ing Home |" "Bokeh ) | N6RStruction 
x , }'80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c, CITY OR TOWN 13d. INSIDE CITY LiMITS? | 13e. STREET AND NUMBER 25, : gnAve a 
A) S Joamisson) STE Maryland |!’ Baltimore | Gatohsvd tie ws nok |/3L¥ ingles l AVERI 
J [VA FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
i Unknown Unknown 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.__]17. INFORMANT ‘Address 


Yes.nagrunknown) | onvaowrsstne) | O50 07 e009 |Ethel Ye Livesay 3808 Benson Ave 21227 


1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (),) BETWEN ONSET AND Ben 
PART |, DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (0) 
HI AY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ohy, which gove . 
fise to immediote couse (0), (b}, = = 
stating the underlying couse OVE TO, OR AS A CONSEQUENCE OF 


lost. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


= 

a 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ves [] NO 

= 

 [2lo. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Chor conreiuting [] cause oF oeaTH HOUR AM. Month Day Yeor 

S [lif either, notify medicol exominer) is 19 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY cr HOME, FARM, STREET, bp) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whil Not while OFFICE BUILDING, ETC 


lat work —_ot work 


22a. | certify that (1) (thisctospital) attended the deceased fram WEF, tog 7 , 94, that (1) (we) last 
saw the deceased alive an. ae and theft in (my) (our) apinian death acgérréd on the date ond hour and from the 
ry 


causes stated abave, (I) (we) ( view the bady after death. 


iad 
2b. SIGNATURE a att - iY Wc. DATE SIGNED 
Y ‘ 
? By ef bs , ff __DEGREE puis, G)_oirecor O ps OO] 6 7 eK ¢: 
22d. PHYSICIANS : HP Ze. ADDRESS 
NAME(#€) = JohnH, Shaw 5800 Edmondson Avenue 

BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) oun) oP 

a 


wu et’ 5-569 Loudon Park Cemetery |Balto, City Baltimore 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR “peters RE . 
oMay {969 sph 


45M - AQ Howard H, Hubbard 4107 Wilkens Ave, 21229 


After this certificate has been signed by the attending physician ond completely filled in 


je 3 should be detached far use as the burial-transit permit. Then please remave carban 


should be ed with the State Dept. of Health prior to burial, cremation, ar remaval, ond in any event, 
~< 


= 


TO FUNERAL DIRECTOR: 
directar, pa 


< 
3 
> 
a 


be tx uted within 24 haurs after death. 


Ydbod 


The law requires that the death certificate 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


Page 4 may be retained by the haspital ar attending physician. 


a MARYLAND STATE DEPARTMENT OF HEALTH 
>] 06702 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06700 
CERTIFICATE OF DEATH 
Ne 1. {pene een First Middle lost 2a. DATE OF DEATH r 2b, HOUR 
Sus wg ype or print} Mont Doy fear 
55S 4 sat AE Yoh f s / b A.M 
= a 13. SEX 4. RACE S. DATE OF BIRTH 6 AGtle Yeats i Be tos 
os 1 1) 
£35 FEMALE HITE HOURIIRDOTX Py ves, | | 
IS 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [7] NEVER MARRIEDE-) | % COUNTY OF DEATH 
e3 country) 2 
2 - Jaap? CLS Af. WIDOWED K] —_—DIVORCED [-] lez nd. 
= 10. ofr TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done pe KIND OF BUSINESS OR 
= give-syreet oddyess) during mast af working life, even if retired.) INDUSTRY 
B09 “fs fawn __\Par bio: Cp. Gen head NSREIT AT. HOME 
=) 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? —113@, STREET AND NUMBER 
SS Jocmission) STATE ly J \13b. COUNTY Ys] NOt 1) Chi APT es 293 
d | 2s = as 
/ 14. FATHER’S NAME First Middle fast 1S. MOTHER'S MAIDEN NAME First Middle lost 
MORRIS GOLDSTEIN RACHAEL GOLDSTEIN 


Téa, WAS DECEASED BR IN'US. ARMED FORCES? pa rnd’ INFORMANT DOROTHY Address “BRENNER 
bor ae cll hella oe CMRPHGS0 CilURCH LANE, APR, 203 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).) [BETWEEN ONSET AND DEATH 


Pa Pc) CONCESTWE BEART TA\ UGE 


DUE TO, OR AS A CONSEQUENCE OF 


YUVERTENSIVE CARDIDVAS CULAR | StAdE 


permit. Then please remove carban papers. 


Conditions, if any, which gove 


After this certificate has been signed by the attending physician and completely filled in b 


= 
5 
> 
FA 
= 
= 
i} 
= 
am] 
2 
5 
S 
s 
i=} 
E 
2 
5 
= 
Ss 
38 ) 
es Tse ta immediate couse (a), ro, on AS A CONSEQUENCE OF 
Hes stoting the underlying couse| t a 
ae lost. a) 
BS ape 
55 PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
oo 
=. = 
=o = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE ? 
ie = YES] No Ege CAUSES OF Dear 
= 5 
6 © [210 ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18. 
Ls 
Bee & | Doe conterutinc [7] cause oF beat HOUR AM. Month Day Year 
2S & [Lilf either, notify medical examiner) PM. 19 
= © | 2id INJURY OCCURRED. [2Ve. PLACE OF INJURY (AT NOME FARK SHER, FACON.)| TTF LOCATION Street RFD. No City or Tawn County State 
Be While oO Nat while) OFFICE BUILDING, ETC 
3s 2 lat wark —_ot work - 
2s 22a. | certify that (|) (this haspital) gettended the deceased fram_4t—- 2% — 19 #4 to_S- TE 19 that {) {we) fost 
Sta saw the deceased alive ans —_I : 19 &@, and that in (my) (gut) opinion death accurred an the date and haur and fram the 
e3= causes stated abave, (i) (we) (did) (did nat) view the bady bfter death. 
Ses 2c. DATE SIGNED 
ae j ATTENDING [ED STARE mo i 
=o / gO : FG DEGREE PHYS orecror Cl pis CAT Y— | ge-—G 
2 = 22d. PHYSICIAN'S De. ADDRESS 
2 NAME (T Ac 0 y 
Ess LL rAvero @/ ARMINO Tp Pato. County GEN. ear? 
S38 20. BURIAL CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town (County) {State) 
£2 AL (Sop 
eee BUR TAD = 15-69 BETH JACOB ANSHE VESHEAR | ROSEDALE, MARYLAND 


. FUNERAL DIRECT DRI 25a, REC'D BY_REGISTR: 2Sb. REGISTRAR'S SIGNAT| 5 
ot SOL LEVINSON & BROS. INC,,6010 REISTERSTOWN RO MAN + e"bs9) pore ees nege 


LL 1 


N67203 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥ CERTIFICATE OF DEATH Sf) 
€ oe i. DECEASED-NAAE First Middle lost 2a. DATE OF DEATH i 2. HOUR 
£ Se int y 
2 258 Ue ONT vidas Wright whe Ye ae " 
5 AXS 3. SEX 4 RACE 5. DATE OF BIRTH TF UNDER 24 HRS 
= 5 MONTHS | DAYS | HOURS” [MIN 
2 2 Female Whi te April 16, 1898 mete eee 
2 \e_ 8 7a BIRTHPLACE (Stote or fosgn 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
€ = oE8 zechoslavakia U.S.A. WOME “a SDWORCED TS Baltimore ue 
ee as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
oe a= ‘ giye stregt oddress) during most of working life, even if retired.) INDUSTRY 
= 28260 | Dundalk a. 8508 tiynbrook Ra HERSSwLEs 
> BSE h 130. at RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? —113¢. STREET AND NUMBER 
2 Sz Sf) < Jodmission) STATE 13b. COUNTY . ¥ 
2 bss Maryland Ba more Dundalk SO Noe 8 Jynbrook Rd 
% weES ‘ V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
y Dr ue 2 link 2 2 2 
Ree es ? i n f . ’ 
( te S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ 8 faa Yes, na, ar unknown) | (Ives gree war or date of secwee) s ae 03 .N B a 
BS S a . 
5 £c2 LO =. O e. OD 6 Dem © 8 ancn 1a 
a5 7h 
62 ofe 1B. CAUSE OF DEATH (Enter anly one cause per line fop4a}(b), ond (c).) . BETWEEN ONSE AND EAT 
£€ §.5° PART |. DEATH WAS CAUSED BY: 
8 SEs : IMMEDIATE CAUSE (a) Ann fin 
3 Sse 9 d DUE TO, OR AS A CONSfOUENE Le Gute 
2 2°: Conditians, if ony, which gave b) eg -G Be S ae ye, 22 Py thc 
ae tele Bot es tise ta immediote cause (0), te = ay — ms 
C= gs ze £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
4} age we fost. + ae (0 
\ £2 Bas el 
So 32 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
z 
\ “Bead 
= St S 
23375 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5.85 , 1/5 i CAUSES OF DEATH? 
Beige. = ves CJ NDA] 
ese 2p \ | & [Pia ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Item 1B) 
35 Sor [Cor conreurc Cjcauseor ots =| HOUR A.M. = Manth Day Yeor 
YeEuvS & |i either, notify medicol examiner) P.M. 19 
SS cee = | 21d, INJURY OCCURRED —[2le. PLACE OF INJURY (AI HOWE FARA SEE FACTOR.) 214, LOCATION Steet or RFD. No City or Town County Stote 
oy Se While Ly Not while OFFICE BUIDING, ETC 
iS SoS at work'—"_ ot work 
—. ‘ort ot wort <1 C2 —— a 
g=_re = - - $ : 
Z>Se8 20. | certify that (|) (this hospitol) attgaded the deceased from LE Ce 19 2D, to. 4 , 19 Lg, thot (1) (we) lost 
85-25% saw the deséoved olive on gD | 19-6, ond that inrly) (our) opinion deoth occurféd on the dote ond hour ond from the 
ae & Be causes i Wabave, (I) (we) (did naff view the body doth 
feed a on as R —J (_j Pon @ ae Me. DATE SIGNED 
a f 9 
S22o3 LDA (CL JE Aaa Ss ion pie Cte O tis DO] S- 27-6 
aea8= 72d, PRYSICIAN'S = 22e, ADDRESS 
= Ez = 5 NAME(Type) BW. Sollod M.D. 2900 Dunran Rd Baltimore, Md 21222 
Sa sn saan 
2 25 Sie 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=o i . 
et os BMA pet”) 5/31/69 Parkwood Baltimore, Maryland 
‘ 24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2b. essieaes SIGNATURE 
R . Qi he, 
én" | Teonard J Ruck Inc. Baltimore, Maryland ofUN 2 1969 aed bes 2 


VII 


DIVISION OF VITAL RECORDS, 
This certificate should be execut 


TO DEPUTY MEDICAL EXAMINER: 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm 


necessary, please execute the certificate, writing the word “pending” in pent 
5 may, be retained far your files. 


VR 
i 


E 


ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0670< 
HEALTH DEPT. Bi greg First Middle lost 20 Dart KNOWN[Z] Month Doy — Yeor 2b. HOUR 
ype or Print > - iF ESTI- gq 
22 Bes TeOrY Hi: VESTLAWD oem muro) May fo I/F 
eae ka 3. SEX “ACE 5. DATE OF BIRTH a ie F UNGER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
=e j i Month De Ye 
S'g Lm PJ isfoe | esl] LT | | mar 30 69 Yon 
Za, BS Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [247 9. COUNTY OF DEATH 
@-=5 = "_me Us A owen [ O| BALT 
=—— 6 WIDOWED DIVORCED fa) Md 
a 1 
mes S10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done [12b KIND OF BUSINESS OR 
nS Ps 
% Se 4) A Es E give street oddress) ger RO during most of working life, even if retired.) | INDUSTRY 
Ce £ A : 
Ese = z 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13. CITY OR TOWN 134: SIDE CITY UTS?" T13e. STREET AND NUMBER 
7S ai a odmission) STATE Aa py 13. COUNTY 3p 7. ESSEX Yes NOGET 1 me EAT RO 
Souk WE, 
= s € 3 14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
fic 2 So =— 
=z. =° -f GES, WVEST LAD Kee 
we ss Te WAS DECEASED a TNU.S. ARMED FORCES? Tab, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
we 8) ‘es, np, or unknown) {If yes give wor or dates of service) “ 2 ~ 
£= 821 “VAR OeRors BREGAL ABWE 
Ze et 
z 
Ss 
= 
fre] 
a 
a 
= 
Ss 
mn 


AISME\ 
OM - pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


N6704 


"APPROXIMATE INTERVAL 


‘ond (¢) 


S 18. CAUSE OF DEATH (Enter only one couse per tine for (0), bh BETWEEN ONSET ANO OEATH 
#z PART |. DEATH WAS CAUSED BY: el fe 
Es IMMEDIATE CAUSE (0) i Beg Ps gd V LYISCKSEL 
al 4 /2 4, DUE TO, OR AS A CONSEQUENCE OF 
ate vat 
Be Conditions, if ony Avhich gove 
Ss ety tise to immediote couse (0), ) 
fe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
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the funeral 


H phy: 
hen please remave carban paper: 


shauld be filed with the State Dept. of Health prior ta burial, cremation, ar remaval, and in any event, within 72 


: After this certificate has been signed by the attendini 


directar, page 3 shauld be detached far use as the burial-transit permit. 


&< TO FUNERAL DIRECTOR 


23 


‘ond 2 
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ef death. 


aul 


sician and completely filled in ' 


U. 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
ec DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06705 CERTIFICATE OF DEATH 06703 
1 ape ee First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(NATHANIEL JEROME — WXSMEXEK ZIFF mat" 277 1988 [a pan 


3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In ee IF UNDER | YEAR | IF UNDER 24 HRS. 


last MONTHS HOURS | Mi 
MALE WHITE 6-1-1898 al a loa Spe 
Toy ape (Stote Bay 0 7b. CITIZEN OF WHAT COUNTRY? 8 warrieD (] Never maRRIED[-] | 9. COUNTY OF DEATH 
MARY) ‘ U.S.A. WIDOWED DIVORCED BALTIMORE Nd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital \20. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


E give street address) ip tin in -Vtesaieme sje unnisy INDUSBY ERK 


be USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? ] 13e. STREET AND NUMBER. 
eae Yelp | SittrmoRE "SC ok] 8306 NUNLEY DRIVE.APT.C 
V4, FATHER'S NAME First Middle last IS. MOTHER'S MAIDEN NAME First Middle lost 


JACOB Be ZEEE ANNA NESLONE 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Cerra a il ale aa MRS, REGINA A, ZIFF, 8306 NUNLEY DRIVE, APT.C 


18 CAUSE OF DEATH (Enter any one cause per line for (0), (b), ond (c).) AKIWEEN OFSET AND DPN 


PART |. DEATH WAS CAUSED BY: age 
IMMEDIATE CAUSE (a) __ Massive intracerebral hemorrhag 


T 3/9 DUE TO, OR AS A CONSEQUENCE OF ‘ 
Conditions, ifony, which gave 


tise to immediate cause (a), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pe (0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


YES xo T) 
2 1c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 


20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(TJoR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical exominer) M. 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (2 HOME, FARM, STREET, er) 21f. LOCATION Street or R.F.D. Na. ity or Tawn County Stote 
While -— Nat while OFFICE BUILDING, ETC. 


lot wark —_at work 


22a. | certify that (FF (this haspital) antegaed the feceased &sam - LY , 1907, ta , 1922 _, that #4 (we) last 
saw the decease ean 19 27 | and that in (@y) (aur) apinian death occurred on the date and haur and fram the 
causes staffed aDp ) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE MJ, 22c. DATE ae 
ATTENDING MED STAFF MAY 
x Sse <7 DEGREE pays OO pircior O pays BY i » 1969 


A 


™_ 


ae 


1 


22d, PHYSICIAN'S \ 22e. ADDRESS 
NANE(TYP®) Revetaldd) Orjela -Gomez, M.D. 7620 York Roai, Towson h, Md. 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (Count (State) 


BURIAL” | 5-20-69 MEADOWRIDGE MEMORIAL PARK] BALTIMORE, MARYLA 
24. FUNERAL DIRECTOR ADDI 


SOL LEVINSON & BROS.,6010 REISTERSTOWN ROAD |'\uiv'g fT tagg | AML te 


TO peru @Dicat EXAMINER: This certificate shagld treet 


1 


FOR STATE 
HEALTH DEPT. 


xécuted within 24 hours ofter oor Qi, delay is 


Item 18. Give Pages t, 2,4ind 3 ta 


necessary, please execute the certificate, writing the ward, 


OF HEALTH.” 
oon wah 3 slam 


imps 


a 

06704 

20. DATE sa Month Yeor 
OF  ESTI- 


DEATH MATED CX 
[i UNDER 24 wesc. DATE PRONOUNCED DEAD 


Doy 2b. HOUR 


[iF UNDER T WeAR | 


Pee tes 7) 


S. DATE OF BIRTH 
Mar 31, 1953 


To. BIRTHPLACE (Stote or foreign 
outy) W, Virginia 


7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED F&] | 9. COUNTY OF DEATH 
U.S.A WIDOWED [7] DIVORCED [[] Baltimore 


Md. 


10. CITY OR TOWN OF DEATH 
Towson 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 
giveggteee! ott ph De, Hosp 2 during most of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg 


S gen 
‘3c. CITY OR TOWN 


13d. INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
YES (7 NO CX 


14. FATHER'S NAME First 


(Yes, no, Signkrown) 


Robert B Zopp 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(1. yes grve war 06 do 


y 3509 Falls Road 
1S. MOTHER'S MAIDEN NAME First 


Middle Middle 


Lost 


Fleshman 


1b. SOCIAL SECURITY NO. 


ng) 


17, INFORMANT ADDRESS 
Mr. Robert B. Zopp 5509 Falis Road 21211 


rn fd 
abies ae which gave 
rise to immediate couse (0), 
stating the underlying couse 
bit, See 


1B. CAUSE OF DEATH (Enter only one couse per line far {a}, (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Drownin: 

DUE TO, OR AS A CONSEQUENCE OF 
(b) 

DUE TO, OR AS A CONSEQUENCE OF 


(9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


190. DATE OF OPERATION 


19. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


Yes EHX NOC) 


21a. EXTERNAL CAUSE WAS 
PRIMARY [X] OR CONTRIBUTING 
CAUSE OF DEATH 


21b. TIME OF INJURY Month, Day, Year 


HOUR A.M. 
M. UNK 19 


21c HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18) 
Subj. drowned 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 


WHILE NOT WHIL 
AT WORK AT WORK 


22a. | certify that ! 
death resugted from: 
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ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


\ 


facto 


Werner U. S 


PLACE OF INJURY (At home, form, street, 
affice building, etc.) 
wake Roland 


Store 
Baltimore, Md. 
Inspection [_], Inquiry (_], 


City or Town County 


21, LOCATION Street or RFD. No. 
toak charge of the remains described abave, held an 


Autapsy | XJ, 
Natural cident [X], Suicide [_], Homicide [], Undetermined manner (_] 
pn aaa eB MEDICAL EXAMINER oO 


mp, ASSISTANT MEDICAL EXAMINER [3X] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


5/26/69 
ADDRESS{Street, city, town, or county) 
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Health priar ta burial, crematian, or removal, and in ony event within 72 haurs after death, 


230. BURIAL, CREMATION, 


senlay” 


TO FUNERAL DIRECTOR 


23b. DATE 


3 
hay 20, 1969 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
Druid 


(County) (State) 


‘24. FUNERAL DIRECTOR 
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10M REV. 1/4 


CEI 


Rid, 
phe, he 


pike 


rye 


